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Correspondence
Because of the present high cost of producing the Journal,
and the great pressure on our space, correspondenits are
asked to keep their letters short.

Blood Groups and Disease

Sip,-In their study showing an excess of blood group A
in stomach cancer Aird, Bentall, and Fraser Roberts' used
hospital patients as controls. In their subsequent study
(Journal, August 7, p. 315) confirming an excess of blood
group 0 in peptic ulcer, Aird, Bentall, Mehigan, and Fraser
Roberts pointed out the danger of such a choice, and chose
mainly blood donors as controls. This change assumes that
donors are typical of the general population, but this is
questionable on two grounds. First, donors may be, on
average, somewhat different from the rest of the popula-
tion in personal temperament, and much has still to
be done on the correlation of temperament with physical
type, and of both with liability to particular forms of
disease. Secondly, only volunteers in the best of health
are accepted as donors ; there are few who have recovered
from serious illness in adult life; and volunteers who have
had certain diseases at any time are excluded from the
panel, while pregnant women and nursing mothers exclude
themselves. Therefore the medical history of donors in
general differs, perhaps quite markedly, from that of the
population as a whole. Thus, certain diseases having been
found to have a substantial association with certain blood
groups, the distribution of the blood groups in donors may
also differ from that of the population as a whole.

Even if donors do have the normal group distribution, their
use as controls might still have pitfalls. For instance, were
Darlington's2 view confirmed that blood group incidence may
vary with social class the donors and patients would have to be
mratched for occupation, the more so as many diseases are partly
or entirely occupational (Fraser Roberts' has found no evidence
in support of Darlington's view in one English district). Again,
recent evidence4 5 suggests that changes with age in the sex-
distribution of donors may differ in different groups, and if this
were confirmed she donor controls would have to be matched
with the patients for age, more especially as the occurrence and
forms of disease show great variation with age and sex. In any
event, the use of donors as controls should presumably be con-
sistent, and in view of this it is unfortunate that as controls for
their London patients Aird and his colleagues should have
chosen pregnant women. It is doubly so when there is
evidence that the blood groups may influence reproduction-
part of which evidence the authors refer to, though they also
give a somewhat misleading impression of the classical findings
of Hirszfeld and Zborowski.6 True, the group distribution of
these women, as the authors state, is not significantly different
from that of the donors of southern England as a whole in 1940,
but this ignores the possibility of local variation such as Fraser
Roberts7 has shown to be so marked in northern England.
The importance of knowing for certain whether donors as a

class, and donors divided by age and sex, have the normal blood
group distribution can be seen from Aird and his colleagues'
series of 2,745 cases of stomach cancer. Here the proportion of
A to B is significantly high, and this leads the authors
to state that B is at an unqualified advantage in stomach
cancer. The percentage of B (7.76), however, is only 1%
lower than that in the donor controls (8.79), and if the
percentage of B should prove to be higher in donors than
in the general population the advantage of B in cancer of the
stomach may be found to be only relative. In the 1,000 cases
in which the sex of the patient is known the percentage of male
B's (9.6) is actually higher than that of the donor controls (of
unstated sex-distribution) and the percentage of B females lower
(6.0). Thus, even if the percentage of B in donors should
be the same as in the general population, it may be found that,
while female B's are at an advantage, male B's are at a disad-
vantage in cancer of the stomach. (Some support for this possi-
bility, to offset the small numbers concerned here, would be
obtained from confirmation of the findings4 5of a low sex-ratio

in 1 donors in the later decades of life.) In fact, the over-all
shortage of B's in the authors' series of stomach cancer is rela-
tively much less than the excess of B's (at the expense of all the
other groups) in their series of cases of cancer of breast and
bronchus. Though the smaller numbers-1,017 and 998 respec-
tively-make this excess of B insignificant statistically, a further
test might be justified.

If donors did not in fact have the normal distribution of
the blood groups the theoretical and practical problems of
finding the true normal group distribution would be very
time-consuming. Therefore it may be useful to consider
whether other ways of investigating blood-group distri-
bution in disease could have validity and value. One
such method would be to ascertain the group, sex, age,
occupation, and medical history of all the transfusion
patients-and ultimately the other patients also-in the
principal British hospitals, and then to note the incidence
of each blood group in each disease in each region. This
done, each blood group would be studied on its own, and
if the incidence of that group in the different diseases were
found to vary in. a way which was significantly alike in the
different regions, being high in some diseases in most of the
regions, intermediate in other diseases, and low in the rest,
there would emerge a pattern of relative liability, neutrality,
and immunity to diseases (or perhaps to types of disease) in
that group. This particular approach, whatever its merits
or (more probably) its faults, would need to be centrally
directed, but if there is reason for a nation-wide, centralized
study-namely, the Nuffield Blood Group Survey-of the
incidence of the blood groups in donors there would seem
to be a case for a similar study of the incidence of the
blood groups in hospital patients. At the least it would
make possible uniformity of method and would guarantee
economy of effort, while nothing less would give results
within a reasonable time in any but fairly common diseases.
-I am, etc.,

Aberdeen. T. M. ALLAN.
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Physique and Performance
SIR,-As a Cambridge man I have always associated with

the fine-sounding word " Sheldonian " that dignified build-
ing whither Oxford men of all shapes and sizes proceed to
their degree, unfortified by the rites of somatotyping. If
it is really necessary for the aspiring Oxford undergraduate
of the future first to be classified according to bodily con-
figuration, may I plead for the " Sheldon " type of somato-
typing ? And may I further pray that Cambridge will for
ever open her doors to all sorts and conditions of men,
"polymorphs " and " amorphs " alike ?-I am, etc.,
London. S.W.7. W. DYKES BOWER.

SIR,-Some bold spirits would go further than Dr. R. W.
Parnell in his article (Journal, August 28, p. 491). For
example, it has long been known that the populations of
the world in general, and of certain areas in paiicular, are
limited by their food supply and raw materials. There are
those who regard Malthus's original contention as an
accurate prediction. Moreover, individuals vary enormously
in their physique and temperament." 2 I wish to put for-
ward a plea for a study of the genotype of the individual
in the choice of individuals studying in any faculty of a
university, and particularly should this apply to the choice
of medical students. Needless to say that existing know-
ledge of genetics is inadequate; but is it not time to devote
further money and research to this particular influence on
the choice of medical students, and to the investigation of
the world population ? Who are to be the choosers?
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