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In stage 1 disease, however, the prognosis is so good that
it may be questioned whether it is right to submit the children
to intensive treatment. Neither radiotherapy nor chemotherapy
is without risks, and some children may die as a direct result
of treatment. In the review by Bond13 no child under the age
of 1 year with stage 1 disease was given radiotherapy to the
renal bed, and none of these children relapsed. The National
Wilms's Tumour Study Group is also examining the impor-
tance of radiotherapy in stage 1 disease,14 but it will be some
time before there is a clear indication of what should be done.
Another approach is to discover those groups particularly at
risk: for example, the St Jude Children's Research Hospital15
has found that pulmonary metastases are more frequent when
any renal vessels contain tumour. This may indicate that a
further refinement in staging may be necessary.
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Breast-feeding: the
immunological argument
Clinical investigation is never more agreeable than when
its results vindicate both old wives' tales and empirical medical
practice. Breast-feeding has long been recognised to give
infants resistance to bacterial and viral infections, not only
of the gut but also of the respiratory tract.1-3 In as close an
approach to a clinical trial as can be ethically achieved breast-
fed infants in an institution were almost completely protected
from an outbreak of gastroenteritis, which in contrast was
lethal for many infants fed with cows' milk formulae.4 The
benefits of breast feeding are still more pronounced in the
third world, where the risks of infection in infancy are con-
siderably higher.5 Furthermore, by providing a relatively cheap
source of protein, breast-feeding counteracts the prevailing
malnutrition, which in turn depresses resistance to infection.6

Breast-feeding confers resistance to infection on infants by
several mechanisms, by far the most important being the trans-
fer of specific antibody and, in particular, of immunoglobulin
A (IgA). IgA resists proteolytic digestion in the gut, a property
which may be enhanced by protective factors in breast milk
itself.2 Its ability to limit the replication of bacterial and viral
pathogens in the intestine has been shown repeatedly.2 3
IgA antibodies to Escherichia coli are, for example, regularly
found in human breast milk,7 while studies of infant stools
have shown that IgA in human milk is transferred far more
efficiently than that in bovine milk and retains its antibody
activity.8 Thus the lack of any evidence of absorption of
substantial amounts of immunoglobulin of any class from the
gut is probably of little consequence.

The value of breast milk in combating bacterial infection
has also been shown in direct experiments-enterocolitis can
be induced in rats by a combination of hypoxia and formula
feeding but not in those maintained on breast milk.9 Several
antibacterial factors other than specific antibody have been
detected in human milk. It appears to contain a growth factor
for Lactobacillus bifidus encouraging the organism to colonise
the intestine. The resulting production of acetic and lactic acid
reduces the pH of the intestinal contents, thereby inhibiting
the growth of potential pathogens.'0 Breast milk also contains
lysozyme, lactoperoxidase, and lactoferrin, which inhibit
bacterial growth non-specifically.2 Also of interest are sub-
stances which directly neutralise viruses such as poliomyelitis
virus1' and dengue virus12 and are clearly not immunoglobulins.
Nevertheless, in general these non-specific factors are of minor
importance compared with the neutralising properties of
specific IgA.
IgA may protect the infant from hazards other than microbial

infections: it may limit the absorption of dietary antigens,
thereby reducing the risk of allergic reactions mediated
immunologically.'314 IgA production is deficient in the days
immediately after birth-the "immunity gap.""5-and it seems
highly probable that maternal IgA in breast milk protects the
infant during this vulnerable period. Formula feeding carries
the double risk not only of depriving the infant of IgA but at
the same time of exposing it to potent immunogens in cows'
milk itself. Paediatricians are familiar with cows' milk allergy
in the form of gastrointestinal symptoms, particularly after
exposure in the first two months of life.'6 In addition, hyper-
sensitivity to cows' milk may produce disorders where the
association with this allergen is less obvious, notably pulmonary
haemosiderosis.'7 While the relation between IgA deficiency,
early exposure to cows' milk, and hypersensitivity diseases is
in many instances still largely hypothetical, there is a clear
need to protect young infants from unnecessary exposure to
potential allergens from this source. Such considerations add
to the already powerful arguments in favour of breast-
feeding.'8'20

In contrast with its proved advantages, the possible immuno-
logical dangers of breast-feeding do not stand serious com-
parison. It is certainly a remarkable observation that lymphoid
cells in breast milk retain their immunological function
after absorption from the infant's gut.2" Moreover, in animals
maternal lymphocytes transferred in this manner can react
to the foreign antigens in a way somewhat akin to graft-
versus-host disease." Yet, although of biological interest,
there is no evidence that such observations have any clinical
relevance. Equally there is no convincing evidence that infants
can become sensitised to constituents of maternal milk. The
alleged interference of maternal antibody with immunisation
to poliomyelitis virus has also not been substantiated.'3 Indeed,
transmission of hepatitis B (Australia antigen) virus to the
infant may be the most plausible hazard of breast-feeding,24
but carriers should be easily recognisable except in those
communities where the risk would be insignificant compared
with other sources of infection. On balance, there can be little
doubt that the immunologist is the ally ofthose who proselytise
in favour of breast-feeding.
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Alcohol and the brain
It is widely known that alcohol can cause brain damage.'
This is roughly proportional to the intensity and the duration
of the abuse, but other factors (particularly dietary) play an
important part. What is not generally realised, however, is that
alcoholic brain damage is in no way uncommon; and Lemere2
has emphasised that "for each alcoholic with demonstrable
pathology, there must be thousands in intermediate stages of
danger."
The classic symptoms of irreversible alcoholic brain damage

are related to disturbances of memory. In severe cases the
Korsakoff phenomenon is present, characterised by retention
of memory for remote events but with serious impairment of
memory for the recent past, amounting in certain cases to
instant forgetting. Other intellectual abilities are, however,
also impaired. A study by Clarke and Haughton3 and another
by Clarke alone,4 both conducted in Ireland, showed that both
visual-motor and visual-spatial functions were affected, and,
furthermore, that the impairment could still be shown when
the patients tested (many of them young men) had not been
drinking for ten weeks. Paradoxically, perhaps, verbal skills
remained relatively intact-a phenomenon that may serve to
camouflage the extent or even the existence of brain damage.
The serious implications arising from these findings are

highlighted by the authors. Some of the men they tested were
engaged in highly skilled occupations such as engineering and
architecture demanding refined visual-spatial reasoning. When,
if ever, they would be fit to resume work was far from certain.
Ofgreater importance, because it affects the safety ofthe public,
is the fitness of such brain-damaged people to drive motor
vehicles-a complicated series of manoeuvres requiring not
only visual-spatial but also visual-motor skills of a high order.

Clare and Cooney5 have drawn attention to the association
between alcoholism and road accidents, emphasising the lack
of attention paid to the contribution by the alcoholic to the
steadily increasing accident rate on the roads. Alcoholics in
Ireland are strictly comparable with those in other parts of the
world: they have many more road accidents and prosecutions
than control groups of non-alcoholic drivers. Clare and Cooney
also confirm that an accident or prosecution in which alcohol
was a factor tends to occur early in an alcoholic's history;
they suggest that such a history should be looked for as
routinely as other classical signs and symptoms of alcoholism.

Studies such as these should have a wider applicability. More
determined efforts should surely be made to identify alcoholic
drivers as opposed to the driver with a "one-off" illegal level
of alcohol in his blood. Once identified, treatment should,
perhaps, be compulsory in order to prevent the irreversible
brain damage which would render the culprit even more
of a menace than he already is; and until such time as treatment
and rehabilitation have been completed the licence to drive
should be withheld. Such a procedure might be considered in
certain quarters as an infringement of the liberty of the
individual, but to the vast majority of ordinary citizens it will
be justified by the unacceptable carnage on the roads.
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Quality of life
Recently the British Geriatrics Society, the British Society for
Research on Ageing, and the British Society for Social and
Behavioural Gerontology held a joint meeting at Keele
University, which was particularly appropriate in Age Action
year. This was an exciting innovation in communication
among all those specialising in the care of the elderly and was
particularly valuable to geriatricians in enabling them to
discuss ideas and progress in allied subjects of study.
The quality of life in long-stay accommodation was a

prominent theme. The traditional concept of patients in long-
stay hospitals was questioned, since there could well be those
whose full capacity to help themselves or the community was
not being developed, in spite of enthusiastic nursing, physio-
therapy, and occupational therapy. Attempts had been made
in two long-stay geriatric hospitals to bring patients into the
organisation and improvement of their care. In one case a
committee had been set up from among the more intellectually
able patients, but the project was unsuccessful since "insti-
tutionalisation" appeared to have stultified any desire or
initiative for change among the patients. The results of a
second attempt, which had co-opted a patient on to the hospital
staff committee, seemed more promising and new ideas for
improving patient care had followed. Geriatricians at the meet-
ing argued, however, that, while the idea of patient participa-
tion might be excellent and helpful in establishments such as
the Cheshire Homes, their own patients were far too confused
to make any constructive contributions to their care; any who
were alert enough to contribute had usually been discharged.
Perhaps .the idea of patient participation might be developed
more appropriately by community health councils.
The quality of life for the elderly in old people's homes was

also of particular concern. Individuals needing nursing care
and admission to hospital were being admitted to old people's
homes because ofa shortage ofgeriatric beds, which encouraged
homes to be run on hospital lines-with a matron in charge,
fixed meal and bathing times, daily drug rounds, and written
rules. Residents tended to be "streamed" to separate the more
able from the noisy, the confused, and the incontinent. Taking
an independent role or contributing to the running ofthe home
by residents was discouraged. Institutionalisation was further
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