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it be generally appreciated that some children
may bear several. Little difficulty should
arise in babies of the Mongolian races (of
whom up to 98% may have one or more
blue spots) unless the baby is very heavily
pigmented. It is the occurrence of the
melanocytes in the dermis of the darker-
skinned African baby that gives rise to the
appearance of a bruise, and it is therefore
in African children that the mistake is most
likely to occur.

I need hardly add it becomes very
embarrassing for the practitioner if he
wrongly suspects a blameless mother of ill-
treating her child through mistaking this
not unusual and quite harmless lesion for
bruising. Nearly all Mongolian blue spots
will fade within a few months of birth;
exceptionally they may last for a year or
longer.-I am, etc.,

E. J. MOYNAHAN.
Guy's Hospital,
London S.E.1.

Food for the Mentally Subnormal

SIR,-As a regional board member I have
had the opportunity to go round hospitals
for the subnormal. I have been deeply
impressed with the very great improvement
in and development of the personalities of
these unfortunates by both improved physi-
cal environment and modern educational
methods applied with devotion and high
intelligence.
There is however one other element of

environment which worries me. It is a
matter of statistics. The average weekly cost
of food in subnormality hospitals, the mental
hospitals, and the acute general hospitals
bear a cost relation to one another of
something approximating to 4>, 7, and 9.
There are many reasons given for the low
figure in the subnormality hospitals such as
the need to use foods that can easily be fed
where necessary; that change and variety
are not really appreciated, etc.; and that
dieticians called in have said that the diet
provided is entirely adequate in calories,
vitamins, minerals, etc.

Seeing, however, for myself the difference
in comparable groups where physical en-
vironment and educational opportunity have
been the changed factors, I am persistently
nagged by a suspicion that a diet throughout
life so markedly cheaper must have
some effect. Moreover, consider that these
"patients" start at birth or early in life in
the care of the service and are there
throughout their developing years. Should
not the question be examined by some
commission of experts with no present re-
sponsibility in the matter?-I am, etc.,

F. H. STEVENSON.
Royal National Orthopaedic Hospital,
London W.1.

Investigating the Gypsies

SIR,-We are presently investigating the
biological characteristics of British gypsies in
collaboration with the Serological Population
Genetics Laboratory of the Medical

Research Council, as a contribution to
international research on ethnic groups. In
addition to the basic physical anthropology,
tests include extensive blood grouping,
serum protein and enzyme analysis, haemat-
ocrit values, blood group antibody, and
urinary screening tests are carried out as a
routine practical measure.
Our sample is now approaching 200 tra-

vellers of mixed derivation (English, Irish,
and Romani) with the hope of testing some
500 individuals in all. It seems probable that
with the social pressures upon them many
true gypsies of Romani origin are now
sedentary. We wish to appeal to general
practitioners having persons claiming such
heritage on their lists to contact us if they
are prepared to co-operate with us in this
study, mainly by providing blood and/or
other specimens, or even relevant addresses.
We shall be pleased on request to supply

fuller information on the research. Records
of any blood grouping carried out through
hospitalization would also be invaluable.-
We are, etc.,

E. SUNDERLAND.
V. A. CLARKE.

Department of Anthropology,
University of Durham,

South Road, Durham City.

Childhood Autism

SIR,-"Autistic" has taken over from
"spastic" as the currently fashionable
euphemism to embrace all non-communi-
cating children functioning at a mentally
subnormal level, whatever their level of
intelligence and whatever the cause of the
condition.

I wish, therefore, to support whole-
heartedly Dr. Myre Sim's warning (31 Jan-
uary, p. 300) of the danger of diverting a
disproportionate share of our hopelessly in-
adequate resources, both of money and of
trained personnel, from the main body of
the mentally subnormal to any particular
group such as autistic children. This would
be justifiable only if it could be shown that
the benefit to the latter was greater than
that to the majority of mentally subnormal
patients, given a similar investment of time
and money.-I am, etc.,

W. A. HEATON-WARD.
Bristol 8.

SIR,-Dr. Myre Sim (31 January, p. 300)
appears to be confusing severely subnormal
children with autistic symptoms and the
truly autistic child as described by Kanner.'
While the first type require and benefit
from rather different care and training than
the communicating severely subnormal child,
the second type are the real educational
challenge. These children are untestable
when first seen, but later test at a near
normal or superior range and show a typical
wide scatter in test scales. (That fits in with
the "islets of normal or near normal ability"
mentioned in Creak's2 nine points).

Six autistic children, all untestable when
first seen, were tested two years ago by the
educational psychologist at this clinic. They
were then aged between 7 years 2 months

and 11 years 3 months and they scored on
the Wechsler Intelligence Scale for Children
from 75 to 130. The reading age of one
child aged 7 years 2 months with I.Q. 130
was 13 years 3 months, and that of another
child aged 7 years 9 months with I.Q. 109
was 14 years 7 months. Three of the six
children are now no behaviour problem at
normal schools and are functioning up to
their level educationally; one is in a board-
ing school because of an adverse home
background; one is in a special education
group at a junior training centre, and one I
have lost touch with, but he was when last
contacted coping in a normal school.
Another child, not on this list, with similar
W.I.S.C. readings, is performing well at an
ordinary school, and I have just started
"treatment" with three more five year olds,
one with a reading age of 10-8. None of
these children is suffering from a form of
mental subnormality or dementia, though
all at one time needed special educational
provision.

I am not advocating uniform blanket
facilities for education and treatment.
Autism probably covers a number of related
conditions and different children need help
in different ways. This is what should be
freely available-I am, etc.,

HAZEL BAKER.
School Health Service,

Staffordshire County Counicil.
REFERENCES

Kanner, L., Nervous Child, 1943, 2, 217.
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SIR,-Dr. Myre Sim (31 January, p. 300)
raises two separate but related matters.

Firstly, there is the question of what can
be done for the autistic child. This depends
upon the type of autism we are dealing with.
I have suggested1 the following classification
of autism. Group l(a), the classic Kanner
syndrome. Children in this group present
with a clear history of svmptoms originating
during the first year of life. Group i(b) com-
prises apparently normal children whose
symptoms appear during the first three years
of life, after an acute "event." This may be
physical, for instance after an illness, or
psychological, such as a severe shock. How-
ever, careful inquiry sometimes establishes
that a mild degree of abnormal hehaviour
existed before the "event."
Group 2 consists of children who show

autistic signs and symptoms secondary to
gross mental retardation (particularly phenyl-
ketonuria) or in association with handicaps
arising from an organic brain lesion, blind-
ness, or deafness.
Group 3 consists of children who present

as clinically autistic but whose behaviour is
related to specific long-standing psychological
trauma without preceding abnormal behavi-
our. The autistic symptoms disappear when
the specific trauma is alleviated or the en-
vironment is manipulated. This group is not
truly autistic and will not be considered
further. Group 2 can be helped but never
cured. However, by vigorous treatment such
a child can sometimes be changed from an
egoistical monster into a child who can be
safely and happily looked after at home.

It is Group 1 who offer the greatest hope.
But only if they are treated vigorously and
early-three years is already very late. It is
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doubtful whether treatment after eight years
is worth attempting. This was why I was
disappointed in your leading article (10
January, p. 62). No mention was made of
the urgent need for early diagnosis and
treatment. As an aid to early diagnosis the
use of a check-list is valuable.2 But this of
course should merely serve to alert the doctor
or health nurse as to the possibility of
autism.
The need for early treatment is apparent

when it is realized that the autistic child
is cut off, by the very nature of his condi-
tion, from all normal developmental and
learning processes. Thus he becomes pro-
gressively more and more isolated. A vicious
circle has been set up which he cannot break.
But with very early treatment he can be
helped to live a nearly normal life.3 As Dr.
Sim states this is admittedly a small group,
but the stakes are very high, as without
treatment the child will almost certainly end
as a permanent inmate of a mental hospital.
With Dr. Sim's second point I entirely

agree. I too am besieged by pressure groups,
being currently involved with no less than
thirteen. Each of these trumpets the cause
of some childhood illness. They all want
better facilities for their child-and who
can blame them. Some societies are immense-
ly rich. Some, just as worthy, are very poor.
Some handicapped children and their
parents have no special association or pressure
group to barrack for them. This is a pheno-
menon of the age. But I don't thing it can be
stopped by disbanding the various societies.
The more you suppress these dedicated
parents the more actively they will lobby
for their "rights." And already much of their
fund-raising activity is helping to provide
needed research money. Almost all these
societies are concerned with long-term handi-
caps. What therefore is required is specially
trained paediatricians who can assess and
treat handicapped children and co-ordinate
the many disciplines and organizations who
have to deal with them. The multidisciplinary
approach is the answer to the care of the
handicapped child, but without co-ordination
this can result in the frustrated mother push-
ing her child aimlessly from office to office.
-I am, etc.,

J. RENDLE-SHORT.
Royal Children's Hospital,

University of Queensland,
Brisbane, Australia.
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Value of Necropsy

SIR,-May I support Dr. A. J. Ferris (3
January, p. 46) in his anxiety over the lack
of communication between the coroner and
his practice? While I have not experienced a
precisely similar situation to the one he de-
scribes I have been increasingly disturbed at
this communication gap, particularly mani-
fest after sudden-death post mortems when
information as to the results is not commu-
nicated routinely to us.
No doubt conditions vary in different

parts of the country, and while we are par-
ticularly fortunate in this area to enjoy a
long tradition of harmonious relations with

our coroners the communication problem
remains, and seems to worsen with time.

I would therefore suggest that consequent
on a doctor's statutory obligation to the
coroner a similar obligation should be placed
on him to at least fulfil the following points:

(1) To receive from the practitioner a
written report on all cases reported under
the Coroners' Acts 1887-1926.

(2) To inform the practitioner concerned
of the time and venue of the post mortem.

(3) To send a copy of the post-mortem
report on all cases to the reporting practi-
tioner.
The forensic implications of sudden death

cannot in my opinion be satisfactorily met
unless these conditions are fulfilled, quite
apart from the medical instruction involved
and perhaps to a slight extent even the
simple matter of courtesy may have rele-
vance.

If these "Coroners Duties in relation to
Medical Practitioners" were to be nationally
adopted I have little doubt the benefits ac-
crued would greatly exceed the costs and
effort involved.-I am, etc.,

G. C. MATHERS.
Gloucester.

Immunotherapy in Acute Leukaemia

SIR,-Active immunotherapy in the
treatment of acute leukaemia may well
prove valuable in the management of
patients with this disorder. Its possible role
in the elimination of a residuum of leukae-
mic cells following chemotherapy appears
reasonable enough to warrant its trial. The
best means of utilization of such treatment is
as vet unknown. The results obtained in a
small number of patients by Drs. R. J.
Guyer and D. Crowther (15 November, p.
406) using Bordetella pertussis vaccine sug-
gest that this form of immunotherapy,
superficially at least, may not be as effective
as that described by Mathe et al.' using
B.C.G. vaccine. Although the choice of B.
pertussis vaccine appears to be prompted by
its minimal side-effects and its lympho-
cytic action in animals, there are perhaps
some reasons why this drug may not be
the most suitable for promoting cell-
mediated immunotherapy in acute leukaemia.

In studies involving the effect of vaccines
on peripheral blood lymphocytes in short-
term culture,2 transformation, and by in-
ference response to antigenic stimulus, did
not occur under the influence of B. pertussis
vaccine on cells from subjects who had
presumably been sensitized to this antigen.
Indeed, the cultured lymphocytes showed
considerable morphological damage in this
situation. Additionally a series of experi-
ments by Levine and Wenk34 on the pro-
duction of acute allergic encephalomyelitis in
rats have indicated that B. pertussis vaccine
produces an accelerated form of this
disorder, which appears to be due to the
adjuvant effect of this vaccine on immun-
ological mechanisms only when given at or
near to the time of antigenic stimulus. Fujii5
has also reported the effect of anti-
B. pertussis vaccine on lymphocytes
in vitro, where their survival seemed to
be significantly prolonged, and confirmed the
anti-"blastogenic" effect of B. pertussis
vaccine on phytohaemaglutinin-stimulated
lymphocytes.

In vivo infection with pertussis is stated
to cause anergy in humans6 and the vaccine
is known to inhibit the tuberculin reaction
in B.C.G.-sensitized guinea-pigs.7 Therefore
although B. pertussis vaccine appears to have
the advantage of minimal side-effects in
normal humans and in subjects with acute
leukaemia, if large-scale trials of immuno-
therapy are to be undertaken then the
somewhat ambiguous role of the vaccine
on cell-mediated immunological responses
should be considered when the chance of an
active non-specific immunotherapeutic agent
is made.-I am, etc.,

STUART ROATH.
Faculty of Medicine,
The University,

Southampton.
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Survival After 195 Defibrillations

SIR,-Mr. M. Cross (27 December, p.808)
questions in his letter the possibility of the
effect of hypercapnia on electric excitability
of the myocardium in our patient. As a
matter of fact, we were considering the same
problem, and the patient was put on a Bird
respirator when the PCo2 reached 107 mm.
Hg on 16 May. However, the patient's blood
pressure reacted by dropping from 120/70 to
less than 80/50 in forty-five minutes, and
ventilating was therefore discontinued, with
resulting increase of blood pressure to
120/70 within 30 minutes.
In the afternoon of the same day-that is,

about five hours later-Pco2 reached its peak,
115 mm. Hg, and we again started venti-
lating the patient, but blood pressure reacted
by dropping to 70/? within 30 minutes and
later to 50/0. After two hours it was decided
to abandon ventilation and blood pressure
returned to 100/60 in 90 minutes and was
120/80 six hours later. Pco2 then decreased
to 89 mm. Hg on 20 May and was under
75 mm. Hg three days later, reaching
50 mm. Hg on 30 May. During the
hypercapnia all heavy sedation was stopped
and the patient encouraged to breath deeply.
Oxygen was given by a nasal catheter at the
rate of 2 litres per minute.

It is, of course, possible that the high
Pco2 had some relation to the repeated at-
tacks of ventricular fibrillation although it
would be difficult to prove it. It was, how-
ever, interesting that only very occasional
ventricular ectopic beats were monitored
between the attacks of ventricular fibrilla-
tion.-I am, etc.,

M. MICHAEL KUBIK.
Burton Road Hospital,

Dudley, Worcs.

Campbell de Morgan Spots
SIR,-As acting medical officer of health

for Lancaster and area during the outbreak
of the lesions described by Dr. R. H. Seville
and his colleagues (14 February, p. 408) I
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