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

Smoking and the Heart

Q.-Is it cigarette smoking in particular
or tobacco smoking in general, irrespective of
its form, that is related to the increased inci-
dence of coronary artery disease?

A.-The most complete information about
the relationship between tobacco smoking
and coronary artery disease has recently been
published' by the Surgeon-General of the
U.S. Public Health Service. According to
this analysis the mortality from coronary
artery disease among cigarette smokers varies
from 1.5 to 2.0 times the mortality in non-
smokers in seven large prospective studies of
mortality in relation to smoking that have
been carried out in Britain, Canada, and the
U.S.A. In contrast, the mortality for pipe
and cigar smokers in the five studies for
which this information is available is exactly
the same as in non-smokers.

Clearly, therefore, if smoking is a cause of
the disease it is only so in the case of cigarette
smoking. Whether cigarette smoking is a
cause, or whether both cigarette smoking and
the disease tend to occur in the same indi-
viduals, is a matter of opinion. The increase
in incidence among cigarette smokers is not
great and it is not impossible that features
such as psychological make-up, food habits,
etc., might be common factors linking
cigarette smoking with the disease. On the
other hand there is a progressive increase in
mortality with the number of cigarettes
smoked per day; the proportional increase is
much greater in men under 55 years of age
than in older men; and cigarette smoking is
known to have physiological effects on the
work of the heart.

After having considered all these factors
the Surgeon-General's report concludes that
" it is also more prudent to assume that the
established association between cigarette
smoking and coronary disease has causative
meaning than to suspend judgment until no
uncertainty remains."
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Protecting the Skin of Incontinent
Patients

Q.-What are the best cleansing and pro-
tective agents for the skin of incontinent
patients ?

A.-The large number of preparations
used for application to the skin of incon-
tinent patients indicates the variety of
individual preferences. It is difficult to
prove the superiority of any single procedure.
The once popular application of spirit is
harmful, since it tends to remove essential fats
from the skin. Probably one of the best
methods is to wash the pressure areas with
good quality soap and water each time the
patient requires attention for incontinence.
Soap should not be massaged into the skin,
as is sometimes taught, since it can cause skin
damage.' The use of a detergent-antiseptic

such as Phisohex also appears to be satis-
factory. Nurses find it pleasant to handle
and it reduces bacterial infection, but it has
yet to be shown whether it is free from
injurious actions when applied for long
periods.

For the protection of the skin from
contact with urine water-repellent silicone
creams have been used extensively, but it is
doubtful if they have any greater value than
the application of a less expensive zinc
cream preparation (zinc cream 75%, petro-
leum jelly 12.5%, and olive oil 12.5%). The
pressure areas should be washed with soap
and water, rinsed, dried, and the cream
applied each time attention for incontinence
is required. Nursing studies2 have shown
that this procedure affords some protection
to the skin and reduces the incidence of
superficial pressure sores, but for the pre-
vention of the much more serious deep
pressure sore, which starts with necrosis of
subcutaneous tissue and muscle,3 the essential
problem is the avoidance of sustained
pressure over localized areas of the body
surface.
Thus for the patient who is especially at

risk to the development of pressure sores
concern over the use of local applications
should not override the prime necessity for
the prevention of the damaging effects of
prolonged pressure on the skin and sub-
cutaneous tissues, and methods similar to
those described by Guttman4 for the
management of patients with paraplegia are
essential.
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Anaemia in Battery Calves
Q.-Battery calves are said to develop an

anaemia which is fatal if not treated. What
type of anaemia is this ?

A.-Battery calves develop a hypochromic
anaemia due to lack of iron.' The diet of
these animals consists exclusively of milk.
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Quickening and Foetal Maturity

Q.-Can the date of onset of labour be
predicted accurately from the date of begin-
ning of foetal movements ?

A.-The onset of foetal movements may
give some indication of the maturity of the
foetus. In primigravidae movements are
usually felt between the 18th and 22nd
week, and in multiparae between the 16th
and 20th week.

Assessment of the maturity of a pregnancy
is important at all stages. An accurate
estimate can often be given at the first
examination, especially when this is carried
out before the twelfth week. Account should

be taken of the average length of the men-
strual cycle, though women with long cycles
conceive later than those with short cycles.
Ovulation in general occurs 14 days before
the next expected menstruation.
By taking into account all these findings a

note can be kept of the maturity of the
pregnancy from the first examination, though
the height of the uterine fundus is of little
value after the 20th week of pregnancy.
Maturity is the most important factor in the
prognosis for the outcome of any pregnancy.
A recent survey1 showed conclusively that
perinatal mortality is lowest between the 38th
and 42nd week of pregnancy, rising sharply
when the birth occurs before or after these
weeks of pregnancy.
Thus the onset of foetal movements is a

valuable guide to the maturity of a preg-
nancy. The prediction of the onset of
spontaneous labour is much more difficult.
Only about 5 % of babies, or one in twenty,
are born on the actual expected date of
delivery. But if the expected date is calcu-
lated accurately by careful observation during
pregnancy the dangers of prematurity and of
post-maturity can be anticipated.
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Torsion of Stomach in Infancy

Q.-Is torsion of the stomach thought to
be a common cause of vomiting in infancy ?
It has been described' as being as common
as pyloric stenosis, but I have not seen any
reference to it elsewhere.

A.-Torsion of the stomach seems to be a
very rare condition indeed and is conse-
quently a most unusual cause of vomiting in
infancy. The report of its common occur-
rence by Eek and Hagelsteen has not been
confirmed by others.
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Fluoride to Milk

Q.-Are there any pharmacological contra-
indications to adding fluoride to milk?

A.-To answer this question one would
need to know why and how much fluoride it
is wished to add to milk. Fluoride is present
in both cow's milk and human milk in a
concentration of 0.05 to 0.25 mg. per litre.1'
If the proposal implied by the question is
that this concentration should be artificially
increased to 1 part per million, which is
the level usually recommended for addition
to water supplies to prevent dental caries,
there would not appear to be any pharma-
cological contraindications to this, but other
factors would have to be taken into con-
sideration before concluding that this was
either a necessary or a desirable procedure.
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Correction.-We regret that Professor D. G.
Evans's first initial was given incorrectly in the
list of members of the Advisory Group on Pro-
tection against Tetanus (25 July, p. 243).
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