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

Smallpox Vaccine in Bulk

Q.-Is smallpox vaccine available in bulk
in tubes from which single doses can be
squeezed when needed? Is this satisfactory,
and does the vaccine keep its potency when
stored in a refrigerator?
A.-Smallpox vaccine is available in tubes

containing 5 or 10 doses and will maintain
its potency for four weeks at 40 C. It would
not be at all satisfactory to use such a
multiple-dose tube over a period of days
or weeks to express occasional doses of
vaccine as required, because of the impossi-
bility of ensuring against microbial con-
tamination of the product.

Silage Pits

Q.-Can any statutory control be exer-
cised over the nuisance caused by smell from
silage pits ? Do these pits present any health
hazard ?

A.-Smell from a silage pit cannot be
regarded as a statutory nuisance, and there-
fore there can be no question of statutory
control. Those who live in the country must
be prepared to accept country smells, etc.,
in the same way as a townsman must be
prepared to accept the noise of traffic, etc.
The only health hazard which might arise

from a silage pit is when the effluent per-
colates into a ditch or watercourse and might
eventually contaminate a drinking-water
supply. Silage effluents have a very high
B.O.D. (biological oxygen demand). This
matter, however, is covered by Section 2 of
the Rivers (Prevention of Pollution) Act,
1951.

Blood Uric Acid in Gout

Q.-What levels of uric acid in the blood
are within the range of normal, and what
level is consistent with a diagnosis of gout ?
Is the level usually higher in acute than in
chronic gout?

A.-The blood uric acid levels in healthy
subjects fall on a normal distribution curve
with a wide base, so that the range-i.e., the
highest and lowest levels found-is not par-
ticularly helpful. Recently Mikkelsen et al.1
have made a very careful analysis of serum
uric acid values, determined by a uricase
method, in 6,000 people aged 4 years and
above, in Tecumseh, Michigan (total popula-
tion 9,000). There was no prior selection
for either hyperuricaemia or gout. The
results may be summarized briefly in the
fn11ouuwno Tahle

On this basis 95% of men would have a
serum uric acid lower than 7.7 mg./100 ml.

and 95 % of women would have a level under
6.5 mg./100 ml.
The uricase method is generally considered

to give slightly higher figures than the, older
Folin method, where the " upper limits of
normal " are usually given as 6 mg./1 00 ml.
for men and 5 mg./100 ml. for women.
The level in gout will usually be raised,

but Bauer and Krane' state that 9% of gouty
patients will have a serum uric acid under
7 mg./100 ml. (uricase method). When
interpreting any results other factors tending
to raise serum uric acid-e.g., renal insuffi-
ciency, polycythaemia, haemolytic anaemia-
must be borne in mind, as well as the possi-
bility of low values being due to drugs-for
example, probenecid or salicylates. There is
no consistent relation between serum uric
acid levels and the presence of symptoms,'
but the urinary excretion of uric acid is said
to be high during an acute attack.'

mg./100 ml.
No.

Estimated Me Standard Rangean Deviation Rag

Male 2,987 4 9 1-4 1-13-6
Female 3,013 4-2 1-16 1-11-6
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Immunization Booster Doses

Q.-Now that the course of immunization
with triple antigen is begun at 6 months, is
a booster dose at 18 months still necessary ?

A.-The starting age for immunization
with triple antigen and oral poliomyelitis
vaccine ranges from 2 months in some areas
to 9 months in others, but nevertheless all
infants should be given a booster dose at
18 to 21 months. This produces a marked
increase in serum antibody titres and ensures
a more durable state of immunity against the
relevant diseases.

Health Precautions in Fiji

Q.-Are there environmental hazards to
health peculiar to living in Fiji or particular
infections against which precautions should
be taken ?

A.-Much control work has been done in
Fiji in recent years and there is now virtu-
ally no malaria, but it would probably be
advisable for a new arrival to take an anti-
malarial such as pyrimethamine in doses of
25 mg. weekly or proguanil in doses of 100
mg. daily. A good deal of Bancroftian
filariasis exists, and precautions should there-
fore be taken against being bitten by mos-
quitoes. These precautions should be of the
standard type-i.e., wearing clothing which
prevents access of mosquitoes to the skin after
dusk and sleeping in a mosquito-proof room
or under a mosquito net. Nowadays, when
malaria is much less common, antimosquito
precautions are frequently neglected, and it
is often forgotten that mosquitoes carry many
diseases other than malaria.
Hookworm infection is also common, and

when walking across earth, particularly near

villages and in wet weather, the feet should
be adequately covered and sandals should not
be worn.

Dysenteric infections are not numerous, but
standard hygienic precautions should be
taken. Food which may possibly have been
contaminated should be avoided. Articles of
diet of this kind include particularly the salad
vegetables, unpasteurized or unboiled milk,
food, such as sandwiches, which has possibly
been prepared by carriers immediately before
consumption, and food which has been
exposed to flies.

Inguinal Hernia in Infants

Q.-Should surgical treatment for inguinal
hernia in a 3-months-old boy be postponed
because of hyperplasia of the thymus acci-
dentally found at radiological examination?
Is cortisone or corticotrophin treatment
indicated to reduce the thymic tissue
immediately before surgical treatment ?

A. Whether an inguinal hernia in a boy
aged 3 months should be treated by opera-
tion depends mainly on how much trouble
the hernia is causing. If it seldom comes
down and reduces spontaneously there is no
urgency, and operation can be delayed almost
indefinitely. If the baby is fractious, cries
frequently, and the hernia is down most of
the time and is difficult to reduce operative
treatment is indicated, despite the mediastinal
swelling seen in an x-ray film of the chest.
An irreducible hernia which does not

reduce after suspension of the legs in a
gallows splint, with adequate analgesia, is an
indication for operation without delay, especi-
ally if the hernia is tender. It would be
unwise to give cortisone or corticotrophin
immediately beforc operation.

Diseases from Handling Venison
Q.-What diseases, other than brucellosis,

may be acquired by handling venison in
quantity ?

A.-In Britain brucellosis has been
detected serologically in certain species of
deer,' but the causal organism has never
been recovered from venison, and therefore
the risk of acquiring infection from this
source must be extremely slight. So far as
other diseases are concerned, there is no pub-
lished evidence of man acquiring infections
from handling venison in Britain. Theoreti-
cally, tuberculosis of the avian type,' and
louping ill-a virus infections-are possible
risks. Leptospirosis (L. bratislava) has also
been found in roe deer.4
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Correction
In Today's Drugs (24 December, p. 1580)

Trasvlol was incorrectly described as being
marketed by the Bayer Products Company. This
drug is marketed by F.B.A. Pharmaceuticals Ltd.
We regret this error.-ED., B.M.Y.
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