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spectrum from the other possibilities that must be considered
-cervical disc lesions and spondylolisthesis, carpal tunnel
syndrome, ulna nerve compression at the elbow, tumours at
the thoracic inlet, subclavian aneurysm, Raynaud's disease,
and more general neurological or muscular diseases.
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Liquor licensing and public
health
The Departmental Committee on Liquor Licensing (the
Erroll Committee), published its report' in December 1972,
making a number of recommendations for liberalising the
licensing laws. Among these were suggestions that justices
should have their power to refuse new licences much cur-
tailed; that the legal drinking age should be lowered; that
children should more easily be allowed with their parents into
public drinking places; that alcohol should be on sale in more
and different kinds of premises (with a view towards establish-
ing a Continental style of cafe pub); and that licensing hours
should be extended. Public health reactions to the report
were unfavourable. Concern was expressed that the health and
welfare implications had been passed over too lightly by the
committee, and we commented that the report was proposing
a gamble with the nation's health.2 As for the reactions of the
public, a Gallup Poll showed that most were against lowering
the drinking age, extending the licensing hours, and allowing
children into bars.3
The Erroll Report at least served a valuable purpose by

stimulating a debate-one outcome of which should have been
a sharpened official and public awareness of the possibility
that any tinkering with the nation's system of drink control
might adversely affect the nation's drinking problems. The
expectation was that the report would not be put into effect:
but unwise steps may yet be taken with the introduction of a
private member's Bill which will be given its second reading
on 27 February.4 The Home Office cannot be seen as entirely
neutral, for it has provided help in drafting the Bill. The three
elements which it selects out of the original package relate to
extension of licensing hours; admission of children to licensed
premises and registered clubs; and a complex technical matter
(repeal of Section 76 (5) of the Licensing Act of 1964) which
would in effect make it easier and perhaps cheaper for places
of entertainment to sell drink to a late hour.

Has anything happened over the last three years which
should modify the health opinion? In an area which has
traditionally arttracted passion it is essential that any health
stand should be based on a willingness to review new data as
they become available. It happens that since the Erroll
Report was published a detailed review of public health
aspects of alcohol control policies has been prepared by the
World Health Organisation in conjunction with the Finnish
Foundation for Alcohol Studies and the Addiction Research
Foundation of Ontario.5 The following passage is to be found
in the introduction to that monograph: ". . . our main argu-

ment is well substantiated: changes in the overall consumption
of alcoholic beverages have a bearing on the health of the
people in any society. Alcohol control measures can be used
to limit consumption: thus, control of alcohol availability
becomes a public health issue."
The WHO document readily admits the difficulty offorming

any final or universal view of the likely impact of change in
any one regulation without at the same time looking at a host
of interacting social and fiscal factors. Study of legislative
change does not lend itselfto the neat methods ofthe controlled
trial. There might be circumstances in which legislation of
the sort proposed by the current Bill would be innocuous, but
it seems more likely that each element in the three-part package
will in some small way lead to greater consumption and so
greater health risks. The authority of this recent monograph
supports the accuracy ofthe original assertion that to liberalise
our liquor laws is a gamble: no one can guarantee the danger
but neither is anyone in a position to say that no harm would
result.
There is nothing to argue that now is a better moment than

three years ago to take even a restricted gamble. Offences of
public drunkenness, drunk driving offences, and hospital
admissions for alcoholism are all at their highest levels for
many years. Certainly in recent times the public has not
seemed unduly handicapped in its access to drink: over the
four years to the end of 1974 national annual consumption of
alcohol rose by 3700, an increase of 19 million gallons of
absolute alcohol.6
The present Bill is more modest than the original Erroll

proposals but none the less represents an erosion of public
health defences against one of the country's major health and
social problems. For the present there should be a moratorium
on all measures which make drink more available.
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Programming in human
growth
Two major areas of ignorance in nutrition are the relative
contributions of genetics and environment in determining
physique at different ages and the long-term influence of
physique at one age on physique at another. Essentially the
problem is one of data collection, since longitudinal studies
are needed to answer both these questions, but they are in
short supply. Nevertheless, there is a growing body of in-
formation from which a synthesis may be made of some of the
genetic, prenatal, and postnatal factors that influence body
habitus.

Recently, for instance, Fish et all collected data on whether
extremes of body build at birth were predictive of leanness
and obesity at 4 and 7 years of age. Unfortunately, a peripheral
measure of body fat was used (a ratio of weight to height),
but neonates who were either extremely lean or extremely
obese tended to stay the same over the years, though the
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tendency was less definite at the age of 7 than at 4. There was
little change in fatness between ages 4 and 7-not very surpris-
ingly, since curves of skinfold thickness are relatively flat
between those particular ages.2 The data also showed the
influence of parental age, maternal height, weight, and fatness,
weight gain in pregnancy, parity, length of gestation, cigar-
ette smoking, and socioeconomic status on the fatness of the
infants at birth. By 7 years of age, however, only correlations
with maternal weight and fatness remained, and the as-
sociations with the environmental factors operating at birth
had disappeared.
The data analysed were only those at the extreme ends of

the spectrum, and it would have been more convincing if the
authors had chosen to analyse their data with continuous
variables on each axis. Their observations were, nevertheless,
well worth making. It would have been still more pertinent
if some details of the fathers (beyond their ages) had been
available, because the genetic contribution to physique could
have been assessed objectively.

Every human characteristic is determined by a mixture of
genetic and environmental influences, and the proportion is
measurable through studies of children and their parents or
through studies of twins. It is probably justifiable to regard
the potential genetic contribution to the determination of a
characteristic as fixed, but the proportions of genetic and
environmental contribution to the variation observed in a
given population are variable and may change at different ages.
The environment may be regarded as an erosive force which
may or may not be strong enough to override genetic pre-
determination. For example, intelligence is strongly genetical-
ly determined; an environmental hazard of the magnitude of
intrauterine rubella may completely destroy the genetic
determination, while a lesser hazard-for example, starvation
due to infantile hypertrophic pyloric stenosis-may make
only a marginal difference.3 Similar considerations apply to
the factors which determine the physique ofchildren.
The data of Fish et al fit into the emerging pattern of

evidence. The persisting correlation between maternal build
and fatness in 7-year-old children tallies with the evidence
of a recently reported twin study, which showed that the
genetic contribution to the variation of skinfold thickness in
a western community was very high and that it became
higher when the children escaped parental environmental
influences through age.4 In no way should these influences be
underestimated, especially when they are imposed at or around
birth, which seems to be a particularly important and sensitive
time. Many children who are born small-for-dates remain
small always,5 and, interestingly, they are almost invariably
thin. They could well be the children of large parents who
were exposed to intrauterine hazards such as drugs, cigarettes,
or alcohol. On the other hand, rapidity of weight gain in
infancy is a major determinant of fatness in childhood,6
and children who become obese in the first year of life are
those who are tall with advanced bone ages. Obesity later in

childhood is not associated with these changes in somatic
growth.7

All this evidence suggests that pregnancy and early infancy
are times when programming takes place in human growth.
Whatever the genetically determined end-point, undoubtedly
events surrounding birth have far-reaching consequences,
perhaps even more so than we have previously realised. In
an economic climate which calls for the assembly of a priority
list in health expenditure it would be a foolish nation which did
not recognise that, by ensuring advantageous environmental
circumstances at a critical time, perinatal care holds the key
to future health.
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A week in Dublin

International travel for the exchange of ideas has been part
of the tradition of academic medicine since the time of Harvey,
but only within the past decade has the custom spread to
include doctors in routine clinical practice. The BMA can
take much credit for having pioneered the idea of arranging
for its members scientific meetings abroad and for making
them an occasion for establishing ties with other national
medical associations. This year the tradition has been con-
tinued with a tripartite meeting arranged in Dublin with both
Canadian and the Irish medical associations. The programme
(p 410) offers sessions of immediate practical value, such as
reviews of advances in the control of obesity and induction of
labour, and others of more intellectual appeal, such as dis-
cussions of genetic engineering.
As usual, too, a wide range of social events and excursions

will be provided, taking advantage of the beauty and historic
heritage of Dublin itself and its great merit as a capital city-
the easy access to the sea coast and the mountains and valleys
of Wicklow. Prospects for the meeting look good: already
1000 Canadian doctors and their families are planning to make
the trip across the Atlantic. Those who join them from Britain
are likely to be participants in a historic challenge to the
extensibility of traditional Irish hospitality-and one that our
hosts will be delighted to accept.
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