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reaction is a strong possibility. In allergic reactions after
injection of drugs it is usual for there to be an urticarial rash
and conjunctivitis, or wheezing and dyspnoea, or all of these
signs, and it is only in their presence that it is possible to
make an immediate firm aetiological diagnosis.

For globus hystericus no treatment other than reassur-
ance and rest is necessary, with possibly a little sedation.
For an allergic reaction, subcutaneous adrenaline 3 to 5
minims (0.2 to 0.3 ml.) of 1 in 1,000 solution should be given
immediately. If the condition progresses, the dose should
be repeated in five to ten minutes or so and as required.
In those very severe cases not responding to subcutaneous
adrenaline intravenous aminophylline, intravenous or intra-
muscular antihistamines, or both, should be given.'
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Electronic Flash Bulbs in Operating Theatres
Q.-Is there any danger of an anaesthetic explosion when

using electronic flash bulbs for photography in an operating
theatre ?
A.-The same danger of an anaesthetic explosion exists

when using electronic flash bulbs as with any other elec-
tronic equipment. If the equipment is properly made and
in good working order the risk is probably very small, but
there is always a possibility of overheated wires and com-
ponents, or sparks. The danger of breakage of the flash
bulb with a momentary exposure of a source of ignition
does exist, but is remote. To be quite safe, therefore, such
apparatus should not be used with inflammable anaesthetics.

Psychogenic Pyrexia
Q.-Is pyrexia in the region of 101 to 1020 F. (38.3 to

38.9° C.) continuing for over a month ever of psychological
origin ?

A.-Patients with disturbed, minds may produce high
temperature readings in one of two ways: They may fake
them by bringing the thermomete-r into contact with some-
thing warm like a hot-water bottle, or they may heat the
bulb by friction. Sometimes they will produce a rise in
body temperature by deliberate shivering while they are still
insulated by many bedclothes. Temperatures up to 99.5° F.
(37.50 C.) in the evening occur naturally and in the absence
of known pyrogens. However, a temperature as high as
102° F. (38.9° C.) that can be shown definitely not to be an
artifact strongly suggests an organic cause.

Combined Cholera and T.A.B. Immunization
Q.-For a traveller to an endemic cholera area, do you

advise a combined prophylactic of T.A.B. and cholera, or
should each prophylactic be given separately ? Please state
the procedure for both primary immunization and boosting.
After what interval since the last inoculation (primary or
booster) is it necessary to give another primary course in-
stead of a booster dose ?
A.-The only immunization procedures that are manda-

tory for many areas of the world are against smallpox,
yellow fever, and cholera (W.H.O. International Sanitary
Regulations, 1951). Enteric vaccination is not an inter-
national requirement, but it is a wise precaution for travel-
lers in warrv climates and almost all European countries.

It is sometimes stated that a single 1 ml. dose of cholera
vaccine is sufficient for primary immunization, but travellers'
in endemic cholera areas are well advised to have two
doses. Because of this, therefore, a combined T.A.B. and
cholera vaccine is recommended in doses of 0.5 ml. and
1 ml. at two to four weeks' interval followed by a first
boosting dose of 0.5 ml. six months later. Immunity after
vaccination against the enteric group of fevers and cholera
is relative and rather short-lived-" say one to three years
in different individuals" for the enteric group, and not
exceeding six months in the case of cholera (War Offiice
Memorandum on Immunological Procedures, 2nd ed.,

H.M.S.O., 1956, price 2s. 6d.). Therefore, if the individual
continues to be at risk, additional boosting doses of 0.5 ml.
of T.A.B. vaccine should be given every year, and 1 ml.
doses of cholera vaccine every six months. Where both
injections fall due for the same session, combined T.A.B.
and cholera vaccine may be preferred to the separate
vaccines.

In answer to the difficult last question, the War Office
booklet (p. 21) states: "If after primary immunization
(against the enteric group of fevers), three or more years
elapse without reinoculation, primary immunization must
be repeated, as a single boosting dose alone will not stimu-
late a sufficient rise in the level of circulating antibody."
The permissible period after cholera vaccination would
obviously be much shorter-possibly one year.

Masks for Nursing Mothers
Q.-Should mothers in hospital (or at home) wear masks

when feeding and attending their newborn babies? If so,
at what age may this practice be dispensed with and what
type of mask is recommended ?
A.-Whatever is done with a baby, its skin and alimen-

tary tract become populated with the usual flora within a
very short time of birth. There is no sense in trying to
delay this process, even were it feasible: the only measures
called for are those intended to protect against attack by
actual pathogens. Of these, staphylococci are the most
troublesome, and there is ample evidence that babies acquire
these, not from their mothers, but from nurses and the
maternity ward environment generally. A mother nursing
her baby need wear a mask only it she is suffering from
an infection of the air passages. It should be of a type
completely enclosing both mouth and nose, and including
an impermeable layer of such material as cellophane. This
is a personal view, and anyone is entitled to take a different
one, but if he does so he might well ask himself (1) what
bacteria in the mouth and throat of a healthy woman can
be harmful to her baby, and (2) whether a controlled trial
has ever shown that the wearing of masks in these circum-
stances is beneficial.

Cerebral Arteriosclerosis and Visual Impairment
Q.-Does cerebral arteriosclerosis of the occipital lobes

ever cause impairment of vision ? Sometimes the degree
of impairment of vision in old people seems out of pro-
portion to any abnormality that can be found in the eye.
A.-Yes, vision can readily be impaired by vascular

disease involving the occipital lobes or other structures in
the visual pathways, particularly if there are obliterative
changes as well as sclerosis in the arteries.
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Correction
Asthma Exercises.-The price of the booklet Physical Exercises

for Asthma and the address of the Asthma Research Council
(" Any Questions ? " February 25, p. 471) should have been,
respectively, 3s. (post free) and 6, Angel Court, Throgmorton
Street, London, E.C.2.
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