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very acute painful emergency, such as acute gout resistant
to other measures, a " Bren gun " attack may be used, the
ordinary preparation of corticotrophin being given, about
10 units one to two-hourly for four injections at the same
time as the initial injection of the slower-acting gel prepara-
tion is given. This gives more rapid relief than a, single
injection of gel and spares the patient the discomfort of an
intravenous infusion.
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Correction.-In " To-day's Drugs " (July 27, p. 226) the dose of
folinic acid was given as " 3 mg. q.i.d., orally." This should have
read " 3-6 mg. parenterally."

ANY QUESTIONS ?
We publish below a selection of questions and answers which are of general interest.

Babies in Jets
Q.-What are the possible unpleasant

effects of long-distance travel by jet
aeroplane on a 6-months-old baby ? Is
there any medication which it would be
useful to give in advance or to take on
the flight ?
A.-Normally infants of 6 months

should be able to travel well on long-
distance air journeys in modern pres-
surized aircraft. So far as actual flying
is concerned, when the simulated cabin
altitude may be in the region of 5,000-
7,000 ft. (1,524-2,134 m.), infants as
young as 10-14 days may be accepted
for travel if their cardiovascular system
is stabilized and they are in other re-
spects developing normally. In fact,
infants with congenital abnormalities
have travelled in the first week of life
for essential medical treatment. Six-
months-old infants can therefore be ex-
pected to travel well and not to be
troubled by the slightly reduced oxygen
tension.

Infants seldom suffer from true travel
sickness, since they are recumbent in sky-
cots or carrycots for most of the journey.
Care should be taken, however, to ensure
that they are lying comfortablI on their
side, because the noise of the aircraft's
engines may mask the noise of regurgita-
tion from simple dyspeptic vomiting.
In view of the expansion of gases which
may occur on ascent, care should be
taken to " break the wind" after feeding
to avoid abdominal distension, which
might lead to discomfort and fractious-
ness.

Infants are unable to clear their ears
and the increase in pressure on descent
may cause them to cry, which is nature's
way of assisting. This, however, can be
avoided by offering the child a drink of
water, milk, or juice during the descent.
The other major problem on any long-

distance air journey is, of course, the
continuously changing environment. In
a flight to the sub-tropics or tropics an
infant may get overheated unless care is
taken with clothing. The reverse natur-
ally applies on flights to cold regions,
when an extra small blanket or shawl is
an advantage. When travelling to the

tropics a simple calamine or other lotion
or powder should be available for prickly
heat.
Most airlines provide little privacy

screens for breast-feeding, but it must be
remembered that although fresh milk for
bottle-fed babies is reliable out of Lon-
don it may not be safe in certain sub-
tropical or tropical areas. The baby
should therefore be accustomed to a
good brand of dried milk. Any airline
should invariably be informed if it is
required to supply any additional items
of baby food.
There should be no need for any medi-

cation, but if the baby is fractious or
disturbed for any reason it would be
advisable to provide the parent with a
mild sedative or analgesic to give if
necessary.

Leaking Liquor
Q.-How long should a woman be

allowed to leak liquor amnii in the
absence of contractions before further
action is taken? The question is con-
cerned with domiciliary midwifery. As
an example, a woman aged 35, para 4,
begins with spontaneous rupture of mem-
branes at the expected date of confine-
ment but fails to have contractions. How
many days can she be left, and what
further action is required?
A.-Most British obstetricians would

now doubt the wisdom of allowing any
woman to have her fifth confinement at
home, since it is well known that
maternal complications and perinatal
mortality increase markedly with the
fourth and subsequent confinements.
The risks of leaving a woman at term

with ruptured membranes are not incon-
siderable. The cord may prolapse, and
if the foetus is lying unfavourably ob-
structed labour may develop rapidly.
Also there is danger of infection of the
amniotic sac. This danger begins after
24 hours and is pronounced after 48. The
danger will be increased by any inter-
ference such as vaginal examinations. The
so-called " sterile p.v." is a myth, since
it is impossible to carry out such an
examination without introducing organ-
isms into the vagina and cervix.

When the membranes rupture earlier in
pregnancy it is sometimes possible by
expectancy and non-interference to carry
the pregnancy on until the foetus is
mature enough to have a chance of sur-
vival. But in a pregnancy at term there
is no reason whatever to wait. In my
opinion, the correct course of action here
is for the woman to be transferred to
hospital and given an intravenous drip
containing oxytocin. This must be most
carefully supervised with regular observa-
tion of the maternal pulse and blood-
pressure and of the foetal heart. Care
must be taken not to produce uterine
contractions that are dangerously violent,
but with care the drip can and should be
continued until the third stage of labour
is completed. This method is undoubtedly
the best in these circumstances, and is not
suitable for domiciliary conditions. Intra-
muscular oxytocin would be most
dangerous in a case like this, as the uterus
may react violently.
The conclusion is that this mother

would be much more safely delivered in
hospital, but that if all goes well and the
home conditions are satisfactory she
would be most suitable for early dis-
charge so that she could enjoy her lying-
in period in her home surroundings.

Alkali or Acid on Stings?
Q.-Is it important to treat bee-stings

with alkali and wasp-stings with vinegar ?
There appear to be conflicting opinions
on which one is alkaline and which is
acid. Does this treatment make much
difference anyway ?
A.-The reaction of bee and wasp

venom is not of any practical importance
in the first-aid treatment of stings. The
very complicated nature of bee venom is
shown by electrophoresis of paper which
a bee has stung. This has revealed at
least eight active components, but formic
acid is not one of them. Some are acid
and others basic and the venom itself is
probably amphoteric. Less is known
about wasp venom, whose main con-
stituent is a polypeptide kinin.'

Acid or alkali applied to the skin could
hardly influence venom already injected.
Probably the best first-aid local applica-
tion is an antihistamine cream if
promptly used. The honey bee is peculiar
in that she leaves the sting and poison
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