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1971, p. 454). I would hesitate to comment
on this matter if I had first not written to
him in Nigeria and obtained a reply signify-
ing considerable interest in my suggestion.

In the first place, as your editorial pointed
out, it is essential to place in a separate
category those persons who have an ab-
normal intestinal structure and function and
overt signs of disease involving the small
bowel such as kwashiorkor, sprue, and
coeliac disease. There remain, however, a
large group of persons residing in tropical
countries who show little if any signs of
malnutrition, and they report no more
attacks of diarrhoea than other persons who
live in these areas. They constitute the
puzzle. These changes in the structure and
function of the small intestine are not
present at birth, they are acquired by many
when tropical diets are eaten, they disappear
slowly if these persons go to temperate
regions and take temperate diets. White
immigrants to the tropics may acquire the
lesion, which in them is also reversible.
The diets of indigenous persons in the

tropics are often low in fats and protein.
They are richer in carbohydrates, which
often comprise some 60-80% of the
calories. Starch is always formed within a
cell; man can digest starch but not the
complex group of substances in the cellular
wall. This complex is called fibre, whose
main constituent is cellulose, itself a variable
molecule. Inhabitants in the tropics usually
eat their starch surrounded with its natural
complement of fibre (5-15 g/1,000 cal);
their staple foods are seldom processed into
fibre-free foodstuffs. White people consum-
ing white bread of high extraction eat starch
devoid of almost all fibre-naked starch.

I suggested to Dr. Falaiye that the
Caucasian race has adapted to its diet by
acquiring fine villi and rapid absorption of
many nutrients. White persons have a
higher blood sugar curve (and more obesity
and diabetes), a higher serum cholesterol
(and more coronary heart disease and more
gall stones), and a higher serum calcium
(and more renal stone) than Africans.' This
we call "normal" absorption. We call the
conditions in the tropics "malabsorption."

I suggest that many inhabitants in the
tropics deal with carbohydrate metabolism
in a physiological manner. The pattern of
acquired disease is different in many respects
in Africans.' So is the incidence of certain
carcinomata, notably that of the large in-
testine,2 where the fibre produces rapid
transit times and bulky stools. Ulcerative
colitis is extremely rare on fibre-rich diets.'
-I am, etc.,

HUGH TROWELL
Fordingbridge,
Hants

I Trowell, H. C., Non-infective Disease in Africa,
pp. 464-472. London, Arnold, 1960.

2 Burkitt, D. P., Cancer (Philadelphia), 1971, 28, 3.

Examination of the Unconscious Patient
SIR,-Your leading article on the examina-
tion of the unconscious patient (6 November
1971, p. 313) and your enthusiasm for the
establishment of stroke units in Britain are
commendable.
May I recommend for further reading a

paper by C. M. Fisher on the neurological
examination of the comatose patient?' It
contains much useful information, derived
largely from a thorough study of patients
with strokes. As such, it complements Plum

and Posner's book very nicely.2 The small
section which describes the movement of
the eyes in the comatose patient is particu-
larly useful.-I am, etc.,

ROBERT R. YOUNG
Department of Neurology,
Massachusetts General Hospital,
Boston, U.S.A.

I Fisher, C. M., Acta Neurologica Scandinavica,
1969, 4S, Suppi. 36.

2 Plum, F., and Posner, J. B., The Diagnosis of
Stuper and Corna. Oxford, Blackwell, 1966.

Doctors and Overpopulation

SIR,-Perhaps a married couple, both F.P.A.-
trained doctors, could add their own views
to those of their eminent colleagues (8
January, p. 108).
We have no doubt that professional and

lay workers will be delighted that so much
eminence in the field of health has joined
together to support a properly based birth
control service. The Peel report' was dis-
appointing in that the last and not the first
recommendation in two pages of recommen-
dations was for a free family planning service
under the National Health Service. Dr.
J. A. D. Anderson and colleagues rightly call
for a service, free of charge, within the
framework of the National Health Service.
The F.P.A. clinical services should be
absorbed into the new area health boards,
but before this can occur the medical and
nursing professions should put their own
houses in order.

Training of all doctors, male and female,
must be adequate to enable the patient to get
proper advice on contraception. It is signi-
ficant that more patients receive the contra-
ceptive pill from family doctors than from
the F.P.A. or the few local authority clinics,
but generally speaking family doctors give
little advice on other methods of contracep-
tion-e.g., the diaphragm or I.U.D., etc.
The service must be free. At the present

time there is payment to the F.P.A. and pay-
ment often to family doctors for private pre-
scriptions. The hospital service, for various
reasons-shortage of outpatient space, lack
of interest-rarely provides a family plan-
ning service. It is small wonder that our
ex-local Member of Parliament could only
get the Family Planning Act through Parlia-
ment by putting the burden of cost on the
local authorities. These authorities have
received some of the criticism accorded to
the F.P.A., though local authorities on
Merseyside have in the main given good
financial support, appreciating that money
spent on contraception may in the long term
save money in other ways. It is significant
that in the Birkenhead authority a virtually
free service has attracted 600 women patients
in 18 months-some receiving advice for the
first time after the 7th or 8th child.
The nurses need training. A domiciliary

service, of which the Department is so keen
at the present, can be run properly only if
all health visitors and midwives are theoretic-
ally and practically trained in contraceptive
techniques. In Birkenhead, with the whole-
hearted support of the consultants in the
specialty, the obstetric and gynaecological
wards are visited every day, including Sun-
day, by trained community nurses to give
advice. As one health visitor said "We are
welcomed with open arms." Dare we suggest
that the men need the advice on contracep-
tion as much, if not more so, than the
women. This support from consultants is
sadly lacking in some areas. What a struggle

it has been to get contraceptive instruction
to the midwives, let alone the national nurs-
ing training programmes!
From practical experience of trying to

organize birth control services, we know that
what we need are more properly trained
doctors. Perhaps the eminent doctors of the
letter would ensure that their younger
students, both male as well as female, are
trained, by themselves if they are able to
give training, and by the F.P.A. if not.-We
are, etc.,

SHIRLEY NICHOLAS
PHILIP NICHOLAS

Health Department,
Birkenhead, Cheshire

1 Department of Health and Social Security. Welsh
Office. Central Health Services Council. Stand-
ing Maternity and Midwifery Advisory Com-
mittee. Domiciliary Midwifery and Maternity
Bed Needs. Report of the Subcommittee.
London, H.M.S.O. 1970.

SIR,-I suspect that those of your readers
who do not support the letter from Dr.
J. A. D. Anderson and others (8 January, p.
108) have not read the January issue of The
Ecologist. The should do so at once.

While a number of the opinions and
suggestions made in that journal have been
questioned, virtually none of its critics has
denied the need for population control. We
have a world population crisis on our hands,
and it is worsening rapidly.-I am, etc.,

PHILIP BARKER
Charles Burns Clinic,
Moseley,
Birmingham

Emergency Treatment of Poisoning

SIR,-On the same page (22 January, p. 242)
Drs. C. J. Burns-Cox and C. J. Morley
complain of a paucity of information from
"the official poisons centres" about the latest
chemicals and drugs, and Dr. H. J. S.
Matthew, director of the Edinburgh Centre
castigates the anonymous author(s) of the
section on Emergency Treatment of Poison-
ing in the B.N.F. 1971. All this reflects the
growing anxiety of doctors about ever in-
creasing self-pollution by noxious chemicals
and as such is in my opinion a good thing.

If the section in the B.N.F. (which con-
tains a deal of common sense and which
must reflect thought and effort on the part of
its authors) needs revision perhaps the
editorial board might invite Dr. Matthew to
try his hand at it next time on the principal
that "the reformed poacher makes the best
gamekeeper." His advice that general prac-
titioner's send all cases of poisoning to hos-
pital (other than unequivocal accidents with
trivial consequences) is sound, but I would
like to recommend that hospital junior
doctors who may be in doubt consult their
works of reference (including the B.N.F.)
and talk to their registrars and consultants
before they make use of the National Poisons
Information Service which is in no way a
sole authority.
As to the suggested remedy for delays in

circulating new information I assure Drs.
Burns-Cox and Morley that, while I like
their scheme at first glance, the manufac-
turers already provide the centres with in-
formation on new products on a voluntary
basis and that this is processed and incor-
porated in the index as rapidly as facilities
permit. During 1971 I had on five occasions
only to refer directly to a manufacturer be-
cause I had no source of information readily
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