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Diet and Congenital Defects

SIR,-Your leading article on diet and con-
genital defects (23 December, p. 684) gives
a very fair and considered assessment of the
possible role potatoes may or may not play
in the aetiology of anencephalus and spina
bifida. Perhaps one might add at least two
major reasons why potatoes or blight in
potatoes are not likely to be either the sole
cause or the major cause in the aetiology of
these disorders.
One is that the occurrence of these dis-

orders in twins is very uncommon-for
example, when one twin is affected the other
is usually normal. There are at least 10
normal twins to one abnormal. It is difficult
to believe that potato blight could effect one
twin and not the other.
The second point is that even if potatoes

or blight were responsible in some way, they
would still have to act through another
agency, as otherwise the incidence of spina
bifida in our population would be much
higher. If potato blight were a straight
poison, like thalidomide, one would expect
a substantially higher incidence than four
per 1,000 (if the two disorders are com-
bined).
Your article concluded with the sentence:

"Until a trial or other appropriate work has
provided more conclusive evidence, the
theory can be explained to women with an
affected child who are planning another
pregnancy so that if they wish they can
avoid potatoes completely until they become
pregnant and the fetus is at least two
months old." Your readers may like to know
that such a trial is in progress through the
Association of Spina Bifida and Hydro-
cephalus on exactly the basis that your last
sentence suggests. I should be very glad to

hear of any parents who already have a child
with spina bifida, who wish to have other
children, and who would be willing to take
part in the trial, which is fully explained in
the latest issue of the association's journal,
Link.-I am, etc.,

JOHN LORBER
The Children's Hospital,
Western Bank,
Sheffield

SIR,-Your leading article about the hypo-
thesis linking potato consumption with
neural tube malformation (23 December, p.
684) was most welcome, for it may help to
bring some sanity to the subject. It has been
somewhat worrying that this theory has been
given so much publicity in the scientific and
medical press, as well as the mass media,
often in highly emotional and exaggerated
terms, with claims of a relationship which,
even if it exists, is most unlikely to be as
direct as Renwick' claims.
A climate of opinion is being created in

the general public which makes it very diffi-
cult to launch a properly randomized and
controlled trial of potato avoidance in sus-
ceptible women going in for a further preg-
nancy who have previously had a child with
spina bifida or anencephaly. Such a trial is
probably the only way in which this theory
could be tested out quickly in man and
could probably be completed in less than
two years if carried out on a multicentre
basis.
What is even more worrying is that in

the meantime some women who have
avoided pregnancy for fear of a recurrence

might embark upon a pregnancy in the
belief that potato avoidance will eliminate
that risk.-I am, etc.,

K. M. LAURENCE
Welsh National School of Medicine,
Department of Child Health,
Llandough Hospital,
Penarth, Glamorgan

Renwick, J. H., New Scientist, 1972, 56, 277.

Minors and Medical Experiments

SIR,-The first observed symptom of sud-
den and unexpected death in infancy
(S.U.D.I.) is death. This makes it not only
a unique syndrome in medical practice, but
also hampers efforts to define classification
and aetiology. There is one approach to the
problem which has been hitherto neglected.
If one assumes that both genetic and en-
vironmental factors are involved, then the
primary relatives of the victim are a group
who share half the genes and usually the
same environment as the dead infant. These
relatives may be subjected to tests and chal-
lenges which ideally would have been made
on the victim if the fatal condition could
have been anticipated. The primary relatives
may be used, in fact, as substitute subjects.
In pursuit of this principle I plan a study
which involves taking samples of blood from
each of the primary relatives of a victim
before and after a test feed of reconstituted
cow's milk. Valuable information would be
lost if siblings who were minors had to be
excluded.

I was surprised to learn that venesection
of minors, even with the consent of parents,
might be unethical, and the Medical Re-
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