WERNER FORMAN ARCHIVE

FOOD AND DRINK

to the misguided folly of Spain attempting to
survive after cutting itself off from its liberal
intellectuals?

René-Primevére Lesson (1794-1849)

The feeding funnel is rarely the sole objectin a
picture. However, in 1824 the surgeon and nat-
uralist René-Primevere Lesson drew a wooden
feeding funnel during a voyage to New Zealand
(fig 4). The funnel was carved with interlocking
curvilinear motifs. Ta moko, Maori tattooing,
created deep grooves in the face, which were
stained with a sooty pigment.” Puréed food was
passed through a feeding funnel, a korere, to
the men, who were prevented from eating solid
food because of the facial scarring and taboos
associated with the ceremony.

Honoré Daumier (1808-79)

In contrast to the korere, the feeding funnel
in Le Médecin Hydropathe (fig 5), by Honoré
Daumier, has no ornamentation. Although
produced perhaps only 20 years after Goya’s
Gran Disparate, Daumier’s humorous image is
far removed from Goya’s profound pathos.
Daumier was a frequent contributor to the
illustrated newspapers La Caricature and Le
Charivari and devoted more than 100 prints
to the subject of the medical profession. In
Le Médecin Hydropathe, Daumier pokes fun at
the current fashion for hydropathy—the cold
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Fig 3| (top left) Francisco de Goya: Gran Disparate, c1824-7. Fig 4 | (left) Maori feeding funnel.
Fig5 | (@bove) Honoré Daumier: Le Médecin Hydropathe, 1842

water cure. The patient, wrapped in his dress-
ing gown, sits in his armchair, his feet soaking
in a water bath. A physician has inserted a
large funnel into the patient’s mouth. While
one assistant pours water into the funnel from
a bucket, another enters the room carrying
two more buckets. The accompanying text
reads: “Today, two bucketsful will do. . .
tomorrow you can bring four.—Ah, what a fine
doctor!. . . One can’t like water too much. . .
(aside) ’'m only afraid it will end up by killing
his taste for food forever!”!°

Although the main treatment consisted of
external application of cold water with band-
aging to induce sweating, patients were also
encouraged to drink large volumes of pure,
cold water, “as much as his stomach could
support without inconvenience—not less
than twelve glasses a day, and up to twenty
or thirty.”!" Within 10 years, after several
deaths associated with hydropathy, Daumier’s
prophetic “killing his taste for food forever”
would seem less comical.

Conclusion

These examples illustrate how an every-
day object such as a feeding funnel can be
transformed by the artist’s imagination and
creativity. In the hands of Bosch, Goya,
Maori craftsmen, and Daumier the funnel
becomes a symbol of satire, pathos, ritual,

and humour. For Kahlo, however, the fun-
nel has a deeply personal connection with
her own suffering. Without Hope, remains one
of the most powerful images of a “fantastic
feeding funnel” in art.
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canteens in the 1980s and the introduction
of competitive tendering.” This allowed
children to choose what they wanted to
eat, in line with Conservative thinking on
consumer choice.” The Black Report had
even warned nearly 30 years ago that “to
leave school children to make their own
free choices of a meal ... would be likely
to lead to “increases in obesity.”® Well,
reflected Quelch, the turkey twizzlers had
certainly come home to roost now. With an
average of 23 junk food outlets per second-
ary school, promoting healthy eating was
increasingly an uphill struggle.” 1°

He examined his map of Greyfriars and
its surroundings (figure).!! Greyfriars cer-
tainly showed no lack of green spaces, and
the High Street Bun Shop was on the other
side of Courtfield Common—hardly an
obesogenic environment. Could the school
tuck shop be to blame, then? It was right on
the school premises after all. . . perhaps he
should have a look at what they were sell-
ing.'? There were so many potential influ-
ences on young people’s diet, he reflected.
“Portion distortion,” for example, in which
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portion sizes are stealthily increased.'® '
Worse, in a vicious cycle, overweight chil-
dren are more responsive to food promo-
tion."” So, concluded Quelch, the fatter
Bunter gets, the more he responds to junk
food adverts, which in turn makes him
even fatter. Poor Bunter had become the
junk food equivalent of a perpetual motion
machine. Not everyone, however, believed
obesity was a problem. There were denials
by some in the food industry,'® and even a
class action against McDonalds on behalf
of overweight children'” . . . it all sounded
vaguely familiar, thought Quelch, as he
filled his trusty briar with fragrant “Old
Canker” shag and lit up.

Quelch’s ruminations were interrupted as
Bunter father pulled up to Greyfriars’ gates
in the family SUV to take his stout progeny
home for the weekend. Bunter’s sister Bes-
sie was also in the car, and she was no Kate
Moss either, Quelch noticed." In fact, the
whole Bunter family were strikingly similar,
physically.!! Could obesity be genetic? He
remembered Mr Venter’s genetics lectures
to the lower fourth. Yes, Greyfriars was in

the clear, Quelch concluded. It’s Bunter’s
genes that are at fault." And too much TV,
of course.??! And all those fast food outlets.®
And the EU Common Agricultural Policy.?
And, possibly, Mr Bunter giving his son too
much pocket money. Simple, really.

As he leaned out of his office window
smoking his pipe he spotted the Fat Owl of
the Remove in the tuck shop queue, waving
a piece of paper. (Strange that the boy is still
at Greyfriars, he mused. He seems rather
old to still be at school.?®)

“What’s that, Bunter? Has your postal
order arrived at last?”

“No sir, it’s a cheque, from the Department
of Health, Sir. They are paying overweight
people to lose weight now.> If I keep my
weight up, I might be able to make a few
bob.”
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Coca-Cola douches were a part of folklore about
birth control during the 1950s and 1960s,
before effective contraceptive methods were
readily available.! Itwas rumoured thatthe
acidity of Coca-Cola killed sperm, and the classic
coke bottle provided a convenient “shake and
shoot” applicator. Recently, an old study from
our group confirming the spermicidal effects of
various Coca-Cola formulations? was awarded
the 2008 IgNobel prize in chemistry.> The press
releases surrounding our IgNobel award might
have repopularised this method, and soft drink
douches are apparently still used to prevent
pregnancy in resource-poor settings.* There are,
however, many reasons why women should not
rely on this method.

Coca-Cola is not a strong spermicide

In our study we mixed Coca-Cola with human
semen (5:1 ratio) and reported that sperm were
immobilised within one minute. A subsequent
toxicology study found that Coca-Cola has only a
weak spermicidal effect.”

Sperm can out race Coca-Cola

Data from computerised analysis of semen
indicate that the forward velocity of human
spermatozoa can exceed 18 cm/hour.® Therefore,
awell placed sperm can reach the cervical canal
within seconds, thus escaping the effect of
postcoital douching solution. To improve efficacy,
some Coca-Cola would have to be instilled into
the vagina before ejaculation, but that would
undoubtedly be messy. In addition, as anyone
who has ever attempted sexual intercourse in

a swimming pool or the sea can testify, excess
watery intravaginal fluid can adversely affect
lubrication. Coca-Cola use during intercourse
would probably affect the mucinous biofilm

that protects the vaginal epithelium, thereby
increasing friction, trauma, and risk of infection.

Coca-Cola and the vaginal epithelium
As Coca-Cola is said to tenderise steaks and
remove corrosion from carbumpers,” we tested
its effect on human vaginal tissue in vitro using
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an established toxicology test.® Brief exposure to
Coca-Colavisibly damaged the top layer of cells
(figure) and decreased transepithelial electrical
resistance (TEER), an inverse measure of epithelial
barrier permeability (mean TEER after 30 minutes’
exposure to Coca-Cola 380 (SD 87) Q vmean TEER
untreated cultures 548 (SD 41)
Q, P<0.005). Epithelial damage
and increased permeability
could enhance awoman’s
susceptibility to sexually
transmitted infections such as
HIV/AIDS.?

Coca-Cola might affect the
vaginal flora

Sugar facilitates fungal and
bacterial growth, so the high
sugar content of Coca-Cola
could promote vaginal yeast
and bacterialinfections.
This might be avoided

by using Diet Coke, but
carbonated beverages could
have detrimental effects on

Scanning electron micrograph of
surface of human vaginal tissue
exposed in vitro for 30 minutes
to tissue culture medium (top) or
Coca-Cola (bottom)

Coca-Cola douches and contraception

Deborah Anderson explains why things don’t necessarily go better with Coke

especially when practised in the dark. A BMJ
article cautioned that misplaced bottle caps can
cause serious medical problems.*?

Better methods are available

The efficacy of the Coca-Cola douche method of
birth control has never been
tested in a placebo controlled
clinicaltrial, and probably never
will be. Early epidemiological
studies, however, reported

that postcoital douching

was no more effective than
“rhythm” or “penile withdrawal”
methods, which are unreliable.*
Several current contraceptive
approaches, including barrier
methods (condoms and
diaphragms), the intrauterine
device, birth control pills, and
injectable hormonal methods are
significantly more effective than
these methods.*

The Coca-Cola company states
that Coca-Cola is not intended for

lactobacilli, beneficial bacteria
that colonise the healthy vagina and are essential
for maintaining the normal vaginal ecosystem.

Promoting ascending infections

Douching has been associated with an increased
risk of pelvic inflammatory disease and ectopic
pregnancy,’® although itis unclearas to whether
this is cause or consequence.!!

Unknown teratogenic potential

The Coca-Cola formula is a well guarded secret
and is purported to include “a mix of exotic spices
and vegetable extracts from around the world.”
Because of the secrecy, it has not been possible
for scientists to conduct a systematic study of
potential teratogenic effects of the ingredients.

User failure
Implementation of the Coca-Cola douche requires
dexterity and skill and might be unreliable,

medicinal purposes. Yet, workers
in sexual health services should be aware, as
the Coca-Cola company continues to use such
sexually charged marketing messages as:
“Things go better with Coke,” and invites internet
literate youngsters to “Discover more at www.
letsgettogether.co.uk.”
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