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immediately after an uncomplicated de-
livery, and we think its presence is an in-
dication of prolonged intrapartum hypoxia.
We wonder if others concerned with the
care of the newborn have had similar ex-
perience.-We are, etc.,

J. DAVIES
C. M. TAYLOR

Coventry Maternity Hospital,
Walsgrave,
Coventry

Milk Powder Malnutrition

SIR,-I share the doubts which Dr. A. E.
Ifekwunigew and Professor D. B. Jelliffe
(9 February, p. 246) express about the
wisdom of '%breast milk substitute." I wish
to place the issue in its wider context.
There is growing recognition of a con-

siderable potential hazard to child health in
developing countries. An increasing number
of mothers are being persuaded by baby
food advertisements to feed their infants
artificially. In rural areas particularly,
mothers cannot afford to buy sufficient to
nourish their babies adequately,' 2 they are
unable to understand instructions on the tin
about preparation of the feed,3 and they
lack adequate eauipment for sterilization of
feed and utensils.4 5 The result is an increase
in infant mortality and morbidity from
malnutrition and infection2 which is made
inmeasurably more disturbing because it is
wholly avoidable.
The misleading effects of sales promotion

activities by milk companies' can only be
condemned in the strongest possible terms.
In Ibadan a study6 showed that mothers
believed milk powder to be superior to
breast milk. Milk company representatives
(who include trained nurses) promote their
products in maternity and postnatal clinics.
Given the political will--power, this hazard

to infant health can be avoided by two
simple steps: (1) government action to ban
advertisement and limit sales of milk powder
to prescription alone; and (2) education as
to the superiority of breast-feeding.-I am,
etc.,

WILLIAM TARNOW-MORDI
Medical School,
King's College Hospital,
London S.E.5
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Bibliography on Breast-feeding

SIR,-For the past few months we have been
trying to draw up a recent bibliography on
breast-feeding. This will be used in planning
strategies intended to try to prevent the
decline in breast-feeding, especially in de-
veloping countries.
As part of this bibliography we have been

particularly trying to include any docu-
mented examples of actual programmes
which have been initiated in any part of the
world, on a small or larger scale, in an
attempt to increase the prevalence of breast-
feeding in a community or to prevent its
decline. This seems to us to be a very

difficult matter to document and I am there-
fore writing to you to ask if any readers can
give references to such programmes avail-
able in the literature or information based on
personal experience.

I would very much appreciate any
assistance in this regard and look forward
to receiving information.-I am, etc.,

DERRICK B. JELLIFFE
Department of Population, Family, and
International Health,
School of Public Health,
University of California,
Los Angeles,
California 90024, U.S.A.

Diagnostic Test for Multiple Sclerosis

SIR,-As the worker in the Medical Re-
search Council Demyelinating Diseases Unit
who made the actual cytopherometric
measurements which underlie both the work
reported by Professor E. J. Field and others
(9 March, p. 412) and the letter from Dr.
J. B. Foster and others (p. 452), may I be
permitted to point out that all measurements
in borh sets of experiments were done
"blind" on scrambled and numnbered bottles
as described in detail by Caspary and Field.'
The differences are therefore attributable to
differences in the totality of experimental
conditions. I have complete confidence in
the figures obtained during the strict ob-
servance of technical protocol which I
knew to be in force while Professor Field
was in charge of the organization of the
work. The major differences at the time of
the "blind" trial referred to by Dr. Foster
and his colleagues ('"blind" in so far as
scrambled specimens were scranibled once
again) would appear to be as follows.

(1) Failure to observe full animal-house pre-
cautions against exposure of normal animals to
droplet immunization with common viral antigens
especially during an "influenzal" period. The
basic importance of this has been repeatedly
stressei2=5 and indeed Field3 pointed out the
probability of such conditions interferring with
the linoleic acid test. Even the observance of such
a simple precaution as obligatory wearing of a
mask in the animal house was in abeyance during
the "blind" trial. On the principle of Occam's
razor one need go no further in seeking an ex-
planation of the alleged discrepancy. However,
there are certain other sources of error which may
have been operating.

(2) During the period of the "blind" trial it
proved difficult to obtain lymphocytes from several
blood specimens brought in, sedimentation with
our long-established technique being poor. The
cause of this was never established (and I am not
aware that any note of such aberrant specimens
was made). It may, however, have been related to
the fact that it is not clear that all detergents were
strictly excluded from glass washing-something
which used to be enforced against a certain oppo-
sition.

(3) During this period, too, some "normal"
guinea-pigs in the colony yielded peritoneal exu-
dates which showed "spontaneous" sensitization
to PPD by the macrophage migration inhibition
test being carried out by another worker (some-
thing which would have been anticipated if (1) had
been operative).

(4) Animals which had been injected with PPD
in Freund's adjuvant were kept immediately ad-
jacent to normal guinea-pigs being used for harves-
ting peritoneal exudate-something absolutely
forbidden under the previous regime. Because of
reflux of inoculum there was every opportunity for
PPD powder insufflation into the normal animals
to occur

(5) No record appears to have been kept as to
whether patients were or had recently been
suffering from "influenza" or "cclds."2 5

I would add that (like Professor Field) I
have never had an opportunity of seeing the
actual experimental records (though shown

the worked-out results). It would have been
helpful if, when the protocol for the "blind"
trial was drawn up, known cases of multiple
sclerosis had been included as "positive
markers" as is standard practice, for
example, in carrying out Wassermann tests.
This would have enabled a discrepancy to
be spotted at an early and perhaps correct-
able stage.

Finally, Dr. Foster and his colleagues
have departed from the customary practice
of presenting results with complete experi-
mental detail in full. This is all the more
regrettable since differences of this sort
more commonly than not stem from varia-
tion in experimental technique (sometimes
quite subtle) and are resolved when full
technical details become available, as
happened, for example, only recently with
the Bendixen method.-I am, etc.,

B. K. SHENTON
M.R.C. Demyelinating Diseases Unit,
Newcastle General Hospital,
Newcastle upon Tyne
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Epidemic Neuromyasthenia

SIR,-The account by Dr. M. J. Dillon and
others of an epidemic of neuromyasthenia
among the staff of the Hospital for Sick
Children, Great Ormand Street (23
February, p. 301) disturbs me. The authors
say that they considered the question
whether the disorder was "functional," by
which they presumably mean psychogenic,
and that they limited the number of investi-
gations in order to avoid creating an
atmosphere of fear in a vulnerable popula-
tion. Did these scruples prevent them from
seeking psychiatric opinion on diagnosis and
treatment and making any psychiatric
inquiries other than noting the number of
patients who had previously had psychiatric
disorder, the number who appeared de-
pressed, and the response to antidepressants?
Or did they, in the physically mechanistic
style of the last century, deliberately turn
away from the holistic approach to con-
centrate on a minute search for an infective
agent?

At the simplest one would like to know
of the morale of the student nurse popula-
tion, who contributed 71°% of the patients.
How long had they been at the hospital,
were they homesick, and how old were they?
Apart from the patients who were con-
sidered to -be depressed, what was their
mood and particularly was there "belle in-
difference"? There is no mention in the list
of symptoms and signs of any alteration of
consciousness, and the authors' lack of
cononent on this point is remarkable because
if the illness had an infective aetiology one
would have expected disturbance of con-
sciousness in some of the 145 patients. What
little psychiatric information there was
would have been made more meaningful by
a few details, especially about the failure of
antidepressives. Which ones did the authors
use, in what dosage, and for how long?
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