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of patients using four capsules (each con-
taining 20 mg) per day had no disodium
cromoglycate in a random urine sample
taken at a suitable interval after they stated
they had inhaled a capsule of the drug, and
a further 16% had very small amounts in
the urine, suggesting that very little of the
drug had been absorbed. In most cases the
inhalation of a capsule under supervision
produced appreciable amounts in a sibkse-
quent urine specimen, but in some cases
the children appeared to be unable to inhale
enough disodium cromoglycate from a single
capsule to give appreciable absorption of the
drug. It seemed possilble that the use of
eight capsules a day instead of three or four
might lead to a better therapeutic result.

Eleven patients were chosen who all
suffered from chronic perennial asthma
which had not responded well to either three
or four capsules of disodium cromoglycate
daily. The average age of the group was 13-2
years and they had suffered from asthma for
an average of 9 5 years. After an observa-
tion period of two weeks they were asked to
take eight capsules (without isoprenaline)
daily for three months. Their progress was
assessed by clinical examination, ventilatory
tests, and symptom record cards. The results
are summarized in the table.

Month 1 Month 2 Month 3

Responded 6 6 6
Did not respond 5 4 -

Those who failed to respond dropped out
of the study before it was completed, but
about 50% did do better on eight capsules
a day. No toxic effects were encountered,
but one patient complained of increased
tightness in the chest temporarily after using
the capsules. From the symptom records the
most significant effect was decrease in asthma
at night, noted by the end of the first month
(P > 0.05), and this effect continued through-
out.

It seems worth while, in some cases in
which response to the standard dose is poor,
to try the effect of an increased dose. There
is no reason to suppose that it is not safe
to do so.-I amn, etc.,

JOHN MORRISON SMITH
Birmingha-n

1 Smith, J. M.. and Pizarro, Y. A., Clinical Allergy,
1972, 2, 143.

Sickle-Cell Anaemia

SIR,-I read with interest Colonel H. Gall's
letter (24 February, p. 488) seeking informa-
tion on the early history of sickle-cell
anaemia. Although Herrick' specifically
mentioned the "sickle-shaped red blood cor-
puscles" which he observed in the peripheral
blood film of his patient, the disease was
thereafter referred to at first as "Herrick's
anaemia."2 It was Mason3 in 1922, not
Emmel4 in 1917 as suggested by Linde,5 who
introduced the term "sickle-cell anaemia"
which survived modifications2 and qualifica-
tions6 7 to remain in ponular usage since then.
A review article by Margolies2 refers to two

d-scrn;t;ons of sickle-shaned red cells in
human blood before Herrick's publication. In
1902 Dresbach encountered a healthy 22-year-
old mulatto student in Ohio whose peripheral

blood contained numerous elliptical red
cells.8 This man died young from cardiac
failure preceded by an attack of tonsilitis,
and it was argued that since he was in good
health when Dresbach made his haemato-
logical observation, the student could not
have had the disease described by Herrick.
Now that we know that, in sickle-cell disease,
anaemia is not the essential sign and not its
most dangerous component, and the sus-
ceptibility of patients to bacterial infections
and the risk of sudden death from cardiac
complications make it probable that Dres-
bach's patient, after all, had sickle-cell
disease. Sergent and Sergent9 in 1905 de-
scribed "demi-lune" erythrocytes in some
Algerian Negroes who had malaria. Since
malaria and sickle-cell disease can coexist
in a patient, these French writers retain
their place, albeit tenuous, in the early
history of sickle-cell anaemia.

This haemoglobinopathy is an old disease
in West Africa, where "long before Herrick
described sickle-cell anaemia .... Ghana-
ians recognised the disease as a dangerous
hereditary syndrome called by different
names in different tribes . . . and known
to be very serious especially in the rainy
season and during pregnancy . . . . Some
elderly men could trace back several genera-
tions relations who had died young from
the disease."'0 The earliest description of
this disease that I know of, however, was
given by Africanus Horton in 1874 in his
monograph The Diseases of Tropical Climates
and Their Treatment," which Colonel Gall
will find in the Royal Army Medical College
library at Millbank. Horton's elegant de-
scription anticipated by decades some of the
features of sickle-cell disease that were later
recognized: the premonitory fever of crises;
the rheumatism which shifted from joint to
joint and which "metalized" to internal
organs (heart, abdominal viscera) to cause
severe, sometimes fatal complications; and
the remarkable observation that the sufferers
had enlarged bones. The disease was
characterized by "long continuance and fre-
quent recurrence of symptoms," which sel-
dom terminated fatally unless the internal
organs were involved, when death might be
rapid as the disease "may suddenly seize on
the muscular coat of the heart," as was
later exemplified by Dresbach's patient.
Horton found that there was constantly an
abnormality in the blood and mentioned the
peculiar constitutional tendency tothe disease
among "natives of the tropics . . . who
suffer dreadfully from this disease in the
rainy season."

If it is correct that in prehistory sickle-cell
anaemia was brought to Africa by nomadic
bearded "tall men" of Asia,'2 even earlier
descriptions of this disease may exist some-
where. It cannot be said of the anaemia
which Herrick described in 1910 that "See,
this is new."'3-I am, etc.,

ADELOLA ADELOYE
Children's Hospital Research Foundation
University of Cincinnati,
Cincinnati, Ohio
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Dangerous Pleasures

SIR,-In your leading article "Full Strength
to Extra Mild" (21 April, p. 134) you have
one sentence concerning cigarette smoking
which must be challenged.
You say, "No other product carrying such

a risk of ill health yet with so few restrictions
on its sale is allowed to be advertised and
sold to the public." What, in heaven's name,
about alcohol? Although many people enjoy
and may be helped by occasional s,mall
doses, surely it is the direct cause of more
deaths from disease, and, don't forget, road
accidents and suicides, than any cigarette
smoking. Also compare the "social" ill-
nesses-poverty, wives and families with
nervous complaints, crime, industrial acci-
dents.

I do not advocate the "prohibition" of
either alcohol or cigarette smoking, but if
you are to be fair, if the present "Health
Warning" has to be printed on cigarette
packets, then it would be logical to print on
every bottle of beer, whisky, etc.: "Drinking
may be a danger to your health and welfare
and the health and welfare of others." And
to a much lesser degree what about the
"danger to health" of refined sugar, sweets,
etc.? The whole thing is out of balance and
your article is no help . . . perhaps editors
too, don't smoke, but "like a drink (in
moderation, of course)."-I am, etc.,

H. W. LEES
Darwen, Lancs

Psychiatric Inpatients from Urban
Communities

SIR,-Dr. T. Fryers's paper (14 April, p. 76)
raises almost as many questions as it answers.
For instance, in table IV it is shown that on
31 December 1958 Birmingham had only
196-8 beds/ 100,000 population occupied by
patients of more than two years' length of
stay, whereas 13 years later, despite a very
active community-based service, Salford
had 255-3 such beds. A reasonable deduction
would seem to be that a community-based
service led to an increase in long-stay
patients, as no one in Birminaham would
claim, I think, that the mental hosnital ser-
vice was communitv-based in 1958. The
truth is that before 1948 the Citv of Birming-
ham had an atnalling record for boarding
out its long-stay natients. At Powich Hosni-
tal, Worcester (of which I was formerly
MAedical Superintendent) alone on 5 Tuly
1948 there were over 400 boarded-out
patients from Birmingham. Facts like this,
along with chanves in catchment areas. often
vitiate extranolations from epidemioloQrical
studies.
Where, however, a catchment area has

renma;ned static for a number of years retro-
soective studies can be of value. Takina 1
January 1960 as zero date, I calculated the
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beds occupied by all patients admitted to
Powick Hospital over a period of 10 years
(unpublished observations). The curve of
beds occupied rose steadily for six years,
then flattened out by the eighth year,
and remained flat for 8-10 years. For a catch-
ment population of 300,000, mixed urban
and rural, the maximum number of beds
occupied was 350 for patients of all ages
(1-16/1,000). For patients under 70 years
the figure was 250 (0 83/1,000).
So here are some more figures supporting

Dr. Fryers's view that long-stay patients will
occupy more beds than forecast by Tooth
and Brooke.' What one cannot understand
is why the Department of Health and Social
Security stick so rigidly to Tooth and
Brooke's figures and are allowing regional
hospital boards to plan for the 1980s on
figures produced during the late 1950s. One
statistician at the D.H.S.S. with the appro-
priate clerical and electronic help could have
easily produced annual statistics that would
have confirmed or denied Tooth and Brooke's
findings. Leaving such work to individual
psychiatrists is a woeful dereliction of duty
on the part of the D.H.S.S. As it is, one
can surely say that never has such a large
superstructure been built on such a slender
foundation as the district general hospital
psychiatric units which are going to be built.
on the basis of Tooth and Brooke's work,
admirable though it be. One has the horrible
feeling that these units are just not going to
be large enough to provide a comprehensive
service. "Difficult," unresponsive patients will
be shunted off to the local "bin" which will,
of course, have done a phoenix act and be-
come the local community hospital. So
perishes another dream-that we might in
the foreseeable future have seen the physical
end of our Victorian and pre-Victorian
pauper lunatic asylums.-I am, etc.,

A. M. SPENCER
Malvern, Worcs
1 Tooth, G. C., and Brooke, E. M., Lancet, 1961,

1, 710.

Concentration of Milk Feeds

SIR,-I read with interest two recent papers
(7 April, pp. 12 and 15) on the concentra-
of infant milks. The suggestion that the milk
should be made up into separate pre-weighed
packets is excellent, but would be largely
negated by the ambiguous instructions which
still appear on some brand packets. For ex-
ample, the Cow and Gate instructions state,
"The table below is based on the require-
ments of the average infant and should be
regarded as a guide. It can be altered to suit
the needs of the individual child."

Last year my colleagues and IF reported a
case of hyperosmolar dehydration in infancy
due to faulty feeding. At the time that we
were treating our case all the major milk
powder manufacturers made a similar re-
comendation. Most have revised their in-
structions, which are now clear and un-
ambiguous. Some recommend extra fluid
during hot weather. There is no acceptable
excuse for those manufacturers who still in-
sist on the old dangerously ambiguous in-
structions.-I am, etc.,

R. B. JONES
Institute of Child Health
London W.C.1

Stern, G. M., Jones, R. B., and Fraser, A. C. L.,
Archives of Disease in Childhood, 1972, 47,
468.

Artificial Insemination by Donor

SIR,-It seems a bit hard with all this talk
and learned deliberations about A.I.D. and
sperm banks (Supplement, 7 Apri, p. 3)?
that not one word has been said about the
people who have probably done, more than
any others in establishing the technique of
deep-freezing human sperm in this country
and in imparting their knowledge and ex-
perience to others. Nor apparently were any
of them asked to give evidence by the panel
set up to inquire into the matter of A.I.D.
and storage of sperm.

I refer particularly to Dr. David Richard-
son, who did the early work with the help
of grants from the Eugenic Society and the
Ford Foundation, and members of the staff
in the department of biology at Exeter
Universitv, both lecturers and laboratory
technicians. Many of those now concerned
with setting up sperm banks leamt the tech-
nique and some of the know-how either at
first or second hand from these people.-I
am, etc.,

MARGARET C. N. JACKSON
Crediton, Devon

Antibiotic levels in tissue fluid

SIR,-In your leading article (10 March,
p. 567) you question my assunptionx that
fluid exuding from mildly traumatized skin
is an inflammatory exudate. If one defines
inflammation as "the immediate protective
response whenever cells are injured or de-
stroyed,"2 then surely the skin exudate will
qualify. Further proof lies in the denmonstra-
tion of tynical sequential cellular changes of
inflammation3 in these skin exudates.44 Con-
tamination of the exudate with human sweat
(and conseauent alteration in the recorded
antibiotic concentration) was excluded by
apnronriate control experiments.
The studies of interstitial fluid antibiotic

levels of Mr. G. D. Chisholm and his col-
leaptues (10 March, v. 569) are comple-
mentarv to studies of acute inflammatorv
exudates.17 Bv one method the range of
antibiotic levels oresent in the tissues is
measured and bv the others the changes
occurring during acute inflammation. All
these studies emohasize that the outcome of
antibiotic theranv for bacterial infection de-
pends on whether or not the antibiotic co-
oterates advantageously with the individual's
own immunological mechanisms.-I am, etc.,

JOHN A. RAEBURN
Academich Zickenhuis,
Leiden, Netherlands
1 Raeburn, J. A., journal of Clinical Pathology,

1971, 24, 633.
2 Carneron, R., In Pathology, 3rd edn. ed. S. L.

Robbins, p. 31. Philadelphia, Saunders.
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Serum Lithium Estimations

SIR,-We read with some amazement the
letter from Dr. J. G. Weir on his experience
of inaccurate serum lithium estimations (10
February, p. 356). This is a relatively simple
and accurate determination when conducted

by atomic absorption spectrophotometry. In
this laboratory we use a mification of Bow-
man's method' adapted -for use with a
Perkin-Elmer model 409 instrument. Bow-
man reported' a reproducibility for serum
lithium of ± 003 mmol/l., while Johnson,2
using an automated tew1mique, found a
standard deviation of 005 mmol/l. on a
specimen containing 10 *mmol/ 1. We
routinely analyse two standards with each
batch of sera for lithium estimation. Mean
values and standard deviations on these
standards for 23 consecutive analyses are
0 59 ± 0-02 and 1-69 ± 0 03 mmol/l. respec-
tively.

In our experience, difficulties in interpre-
tation of serum lithium results usually arise
from the patient, who may have taken the
wrong dose, or the psychiatrist, who may
have collected plasma, using lithium-heparin
as anticoagulant, rather than serum.-We are,
etc.,

P. GARCIA-WEBB
M. H. BRIGGS

Alfred Hospital
Prahran, Victoria, Australia

Bowman, J. A., Analytica Chimica Acta, 1967,37, 465.
2 Johnson, K. R., Medical Laboratory Technology,

1973, 30, 61.

Ch.M. Glasgow

SIR,-I was very sad to read that the Senate
of the University of Glasgow had agreed that
the degree of Ch.M. should be atbolished (14
April, p. 112).
Most of us will agree that "multiple diplo-

matosis" (an ugly phrase which we are con-
stantly hearing in Glasgow) is undesirable,
but surely the Ch.M. does not come into the
category of "useless diplomas." I particularly
deprecate the attempt to denigrate this old
Glasgow qualification by such a statement
as: "In most universities the status of a
master's degree is lowly by comparison with
that of a doctorate." Certainly during the
time of the late Professor Archibald Young
the qualification was not only obtained by
submitting a thesis founded upon a long
period of hard work and with surgical merit,
but it was also required that the candidate
pass a stringent written and oral examination
accepted as being at least as exacting as that
of the Royal College of Surgeons of England.
This combination gave the qualification a
status above that of the Fellowship.

I do hope that the other universities will
not follow the Glasgow lead without serious
consideration. If anything, it would be much
better to raise the status of this qualification
to its previous level than to abolish it.-I am,
etc.,

A. LYALL
Greenock

SIR,-I was delighted to read that the Uni-
versity of Glasgow has abolished the Ch. M.
degree in favour of the M.D. (14 April,
p. 112).
May we hope that the operating physi-

cians of Glasgow will give a further lead to
the operating physicians of other universities
by dropping the absurd and archaic habit of
calling themselves Misters instead of Doctors?
Doctors who insist on being Misters not
only confuse the general public but are a
constant source of innocent merriment to
foreigners.-I am, etc.,

ROBERT NEWILL
London W.1
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