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"Humanization" of cow's milk seems, on
present knowledge, logical and desirable, but
it is unfortunate that the most popular milk
in this group has been prepared by remov-
ing all its (animal) fat and replacing it by
vegetable fat, a fact which is neither men-
tioned on the tin, nor known to most of
those recommending it, though the nutri-
tional propriety of so drastic a "modifica-
tion' should surely be questioned. In retro-
spect how reasonable were Truby King's
humanization methods of 60 years ago-
dilution of cow's milk to reduce the protein
concentration, with addition of cream and
sugar to restore the levels of fat and
carbohydrate.

Recently it has become the fashion, as Dr.
Taitz shows, to add solids, chiefly starches,
to the baby's diet as early as the first month.
We think we have seen a coincidental in-
crease in the number of cases of coeliac
disease in this region, and cases are now
being seen with an onset under six months
of age, which in the past has been a rarity.
The time seems ripe for a renaissance of

interest in the subject of infant feeding. It
is to be hoped that the new generation of
paediatricians will turn again to this
neglected field, and restore to it a measure
of nutritional sanity.-I am, etc.,

DOUGLAS GAIRDNER
Addenbrooke's Hospital,
Cambridge

SIR,-May I endorse every word of Dr. L. S.
Taitz's article on artificially fed babies
(February 6, p. 315). When mothers prepare
the feeds they use the scoop supplied by
the manufacturer. When the scoop is pressed
firmly into the tin to collect the milk
powder, which is very compressible, the
resulting milk mixture must be much
stronger than cow's milk. To avoid feeds of
such indigestible concentration I advise
mothers to use a spoon to withdraw powder
from the tin. This spoonful is poured into
a scoop and levelled off with a knife.

Unfortunately, thirsty babies behave as if
they are underfed. About an hour after a
feed they will wake and cry becoming dis-
tressed and stuffing fingers or even fists into
their mouths. The mother decides that baby
is hungry and gives a milk feed which is
avidly swallowed because of the thirst for
water. A vicious circle ensues. If weight
charts were watched and weighing scales
used intelligently the wrong deductions
would not be made.-I am, etc.,

P. D. MULKERN
Near Brentwood,
Essex

Genetic Cripples

SIR,-Dr. George Discombe in his Personal
View (27 March, p. 723) has raised the
question of the care of the patients who carry
or manifest serious hereditary diseases. The
article is illustrated mainly by reference to
haemophilia. The inferences that could be
drawn from his article are that these diseases
are too costly to treat, and that much more
effort should be directed to eradicating the
diseases even if this might involve withhold-
ing beneficial treatment from the sufferers or
compulsory sterilization of affected persons
and proved carriers of the abnormal genes.

Dr. Discombe implies that the compulsory

measures he mentions might cause a rapid
disappearance of the conditions and that
treatment must cause an equally rapid in-
crease. These implications are not true.
Haemophilia is a disease with a high mutation
rate: 30-45% of all cases of haemophilia arise
in families with no previous history of the
disease. Moreover it is not yet possible to de-
tect female carriers with certainty. Thus even
with the most stringent eugenic measures the
disease could not be eliminated at all rapidly.

Patients with serious hereditary diseases,
and carriers of these diseases, do receive gene-
tic counselling. They are told exactly what the
dangers are. If they wish to have contracep-
tive advice, they receive it. If a carrier wishes
to have an abortion, that can be arranged. If
they wish to be sterilized, that is also done.
Many people avail themselves of these ser-
vices and thus voluntarily limit the increase
of the disease. Compulsion would not greatly
increase effectiveness.
The question of cost in the treatment of

haemophilia is also not so simply assessed as
Dr. Discombe suggests. The blood products
used to treat haemophilia can be made as a
biproduct of a general blood fractionation
procedure which reserves the red cells for
patients with anaemia, the platelets for pa-
tients with leukaemia and thrombocytopenia,
and provides plasma fractions containing
gamma globulin and albumin in addition to
the antihaemophilic factor. Thus cost of a
single blood product (antihaemophilic factor)
cannot be equated to the whole cost of the
whole blood. Moreover haemophilic patients
are not treated as frequently as Dr. Discombe

suggests. Some patients in some years may
need treatment to the value of £3,000 but
many patients need much less for most of
the time.
The words "genetic cripples" that Dr. Dis-

combe uses also calls for comment. Many
members of the population are genetic
cripples in some sense. Haemophilic patients
have a handicap it is true. They cannot enlist
in the army or play football or become boxers.
But many are highly intelligent and become
good tempered, responsible, fully employed
people. Is it not also a handicap to have sub-
normal mentality, to be morally unable to
distinguish right from wrong, to have un-
controllable fits of bad temper, and to be ex-
cessively greedy? The compulsory elimina-
tion of genetic cripples is a dangerous path
to tread and one which has been trodden
before in Nazi Germany.-I am, etc.,

ROSEMARY BIGGS
Oxford Haemophilia Centre,
Oxford

SiR,-Queen Victoria was a carrier of the
haemophilic gene. If this had persisted in
the House of Windsor, would Dr. George
Discombe (27 March, p. 723) have advocated
for that family sterilization of the "bio-
chemical cripples" and/or withholding pub-
lic money for treating its sufferers with the
"full resources of modern medicine"-or,
would there be exemptions from his policy?
-I am, etc.,

JEFFREY SEGALL
London N.W.2

Incidence of Mycoses

SIR,-I would like to draw attention to the
fact that the figures given in the summary of
mycotic infections for 1970 (20 March, p. 680)
for the number of cases of farmer's lung in-
clude Northern Ireland totals only from May
1970. This gives a misleading picture of the
monthly distribution of cases.

Farmer's lung has been diagnosed serologi-
cally in Northern Ireland since 1965. In 1970

a disproportionate number of cases were
diagnosed in Northern Ireland compared with
the rest of the United Kingdom. The season-
al distribution of the 40 cases is -shown in the
table below.-I am, etc.,

JENNIFER M. GIBSON
Department of Microbiology,
The Queen's University of Belfast,
Belfast BT12 6BN

Seasonal Distribution of Cases of Farmer's Lung in Northern Irelanzd 1970

Four Weeks Ending

Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec. Jan.
31 28 28 25 23 20 18 15 12 10 7 5 1

6 3 2 4 16 3 1 2 1 1 1 0 0

SIR,-The report on mycoses in Epi-
demiology (20 March, p. 680) may give
a true account of the figures of skin mycotic
infections during 1970 which have been re-
ported to the Public Health Laboratory Ser-
vice. Nevertheless, they are highly misleading
and show an incidence of infection far lower
than is actually present in the United King-
dom and the Republic of Ireland.
Many dermatologists personally examine

skin and nail scrapings by direct microscopy,
and where fungal elements are present they
treat accordingly. Some of the larger teaching
hospitals have facilities for fungus culture
within their departments and do not make re-
turns of their findings either to their hospital
laboratory or to the Public Health Laboratory
Service. Experienced dermatologists can re-
cognize the great majority of Candida albi-

cans infections of the skin and nails, and
order treatment without sending material for
laboratory examination. Likewise the larger
part of all cases of tinea versicolor can be
diagnozed on sight without the need -for the
isolation of the causative Malassezia furfur.

Trichophyton rubrum is now bv far the
commonest fungus infection in this country
affecting both skin and nails. Most dermatol-
ogists must see at least 20 new cases per an-
num and would see even more if all family
contacts were rigorously followed up. If the
collection of statistics is to serve any useful
purpose it must be all-embracing. Should this
not be possible, then the report should include
an itemized list of its shortcomings with an
estimation of the probable error.-I am, etc.,

NAPIER THORNE
London WIN-IDH
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