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Babies Prone or Supine ?
SIR,-Dr. Nora E. R. Archer says (October 7, p. 963)

it is natural for the human mother to place her infant
in the supine position " unless given reasons for doing
otherwise." But are not the reasons for position-
preference largely cultural ? In the United States, for
example, almost all infants are placed in the prone
position for long periods from birth. In your leading
article of May 6 (p. 1304) you suggest that this practice
is relatively new in America. Our experience in New
York, however, is that this has been the preferred
practice for at least 20 years.

In your article several arguments were advanced in
favour of the prone position. Dr. Archer stresses only
one: it enables the child to achieve earlier head-control.
It has two other important consequences. Firstly, shifts
in body-position can be more readily achieved when the
infant is prone, and this is valuable in reducing restless-
ness. Secondly, contrary to Dr. Archer's contention,
the infant can usually see more of his surroundings when
prone. The supine infant can stare only at distant and
rather uninteresting objects, such as the ceiling of a
room. The prone infant, partly because he gains head-
control relatively rapidly, surveys the objects around
him.

Dr. Archer draws a distinction between sensory and
motor development. Although motor development may
be over-valued, it is inextricably linked to sensory
development. The child who does not learn to look,
feel, move, and constantly explore his environment will
hardly be developing intellectually.-I am, etc.,

MARION BLANK,
Visiting Child Psychologist,

Albert Einstein Medical School, New York.
Department of Medicine,

University of Cambridge.

Losing Weight
SIR,-May I please refer to your leading article

entitled " Losing Weight " (September 23, p. 814), and
may I please raise two points on this subject ?
The first concerns diet sheets. These are often of

great complexity and sometimes even surprisingly vague.
(How thick is a thin slice of bread, and how big is
a small piece of sponge cake?) However, their
complexity is usually what bothers the patient most. Not
very accurately but very conveniently the items of our
diet which make fat have the initial letter " F." These
are Flour, Fries, and Fat itself. Written out for the
patient like this with instruction to reduce the intake
of all foods containing these items will greatly simplify
dieting.
The other point concerns anorectics. The obese

patient is greedy for support of his willpower and hungry
for help with his psychological make-up. Temporary,
slight (and possibly dangerous) though the use of
anorectics may be, it is cruel not to prescribe them in
the treatment of obesity.-I am, etc.,

Irlam, Lancs. M. PRIEST.

Fainting and Dental Anaesthesia
SIR,-During the past 25 years I have administered

gas anaesthesia for dental extractions for about 700
patients. In this period I can recall about six cases in
which signs of collapse appeared during the administra-

tion, and I now believe that the patients had fainted
under the anaesthetic, which Bournel has shown can
happen. In each case there was delayed recovery of
consciousness.

In one instance the patient, aged about 35 years,
suddenly stopped breathing and became cyanosed.
After respiration had returned, he became maniacal and
completely uncontrollable, this being. similar to Case 5
described by Bourne. On another occasion, a man of
65 collapsed under anaesthesia, and after recovery of
consciousness, which was delayed, he remained in a
stuporous condition for at least 30 minutes. He stated
later that for the following week he felt extremely
unwell and was unable to think clearly. In each
instance gas was administered in the upright position,
and when respiration ceased oxygen was administered,
the patient remaining in the upright position.-I am,
etc.,

Shaftesbury, Dorset. W. M. CHAPMAN.
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The Tiger's Nose
SIR,-1 have only recently found time to read the

account of Sir Victor Negus's lecture on the protection
of the respiratory tract (September 16, p. 723).

This is indeed a learned and fascinating exposition,
but it contains one inaccuracy to which I should like
to draw attention. In Text Fig. 3 there is a represen-
tation of the upper respiratory passages of the tiger, and
it is stated that a keen sense of smell is of great value
to this and other carnivora- when tracking prey. Hunters
and other students of big game' 2 are, however,
unanimous that tigers and other large carnivora of the
cat tribe find and stalk their prey solely by eye and ear,
and if they have any sense of smell at all they seem
to ignore it. It is certainly not necessary to keep down
wind when approaching a tiger as it is, for instance,
when stalking a deer.
This shows how easily a teleological explanation can

lead to a mistaken conclusion.-I am, etc.,

Esbank, Midlothian. W. T. SIMPSON.
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Shorvon Memorial Research Fund
SIR,-Our friend Joe Shorvon, who died so

prematurely in May last, at the early age of 54 and at
the height of his powers, will be remembered by very
many of his colleagues in general practice. He was one
of the few for whom the practice of his calling was a
passion, and he gave nearly all of his waking hours to
the treatment of patients suffering from psychiatric
illnesses. As a therapist he was unusually gifted,
matching intelligence with intuitive sensibilities, flexibility
in the choice of treatments with a persistent determina-
tion to give all the aid possible. Warm-hearted, generous,
and modest, he made himself loved by his patients and
his colleagues. His family and friends are anxious that
his name should not be forgotten and that his devoted
work should have an adequate memorial.
Our aim is to open a memorial fund, in the belief

that not only his colleagues but also his old patients, for
whom he did so much, will want to contribute to it. It is
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