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illness may be associated with abdominal pain respiratory
infections appear to be particularly likely to cause alimentary
symptoms. The textbooks usually refer to right lower lobe
pneumonia as being the chief culprit. Nevertheless, a recent
report suggests that any basal pneumonia (left or right) can
cause symptoms and signs indistinguishable from those of
acute appendicitis. Of 250 children presenting with an acute
abdomen 12 had a basal pneumonia as the sole cause.' Eight
of the children had mild respiratory symptoms and four none
at all. Physical findings in the chest were considered normal
in all but two of the 12, so that pneumonia was not diagnosed
until after x-ray examination. The abdominal pain was
severe and sustained, and associated with abdominal tender-
ness and sometimes absent bowel sounds. This report certainly
suggests that in addition to the usual history, examination,
and urine tests it is often worth having a chest x-ray film
taken of many children presenting with an acute abdomen.
The examination should include a good lateral film to display
consolidation hidden by the diaphragm in the usual postero-
anterior film.
When pneumonia is present it will generally be the sole cause

ofthe alimentary symptoms. But it must always be remembered
that Winsey and Jones2 reported a series of 114 children with
definite appendicitis, of whom eight had respiratory tract
signs and two had pneumonia in addition.
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Food and nutrition policies
The proposal' by the EEC Commission to tax edible oils so
as to make margarine as expensive as butter (of which western
Europe has a surplus) would, if carried through, adversely
affect the prevention of rickets and osteomalacia,2 the manage-
ment of hypercholesterolaemia,3 and the nutrition of families
with four or more children, whose calorie intake has been
falling and now appears to be too low.4 Economists and
politicians should take care to obtain sound advice before
changing the relative prices of foods, even those that look or
taste similar.

Despite our outstanding achievements in nutrition during
the second world war Britain has had no integral official food
policy since the end of rationing. We do have recommended
intakes. These are for calories, protein, six vitamins, and two
minerals,5 and the recommendations are now being revised.
Intakes of these nutrients are monitored regularly,6 and it
appears to be implicit Government policy to see that most
people are able to consume the recommended amounts of
these selected nutrients. However, there is more to good
nutrition than eating enough riboflavin and vitamin A. The
report on recommended intakes5 advises that at least 1000 ofour
energy (calorie) intake should be provided by protein, but it
does not suggest where the remaining 900/ of our food energy
should come from. On the average we obtain 12%// of our
energy from protein, 41% from fat, and 46% from carbo-
hydrates,6 and in addition to this another 5-3% per head
of total population now comes from alcoholic drinks.6

Several developing countries have worked out national food
and nutrition policies as a part of development planning-
essential when sections of their populations are malnourished.
The food policy and nutrition division of the FAO is providing
stimulus and guidance.7 8 In Europe the first country to pro-

duce an integrated food and nutrition policy is Norway.'9 10
The Norwegian plan, which is in line with the recommenda-
tions of the 1974 World Food Conference, will encourage
healthy dietary habits, increase self-sufficiency in food produc-
tion, and do this in such a way as to stabilise population settle-
ment in the economically weaker areas of the country. The
principal change in the Norwegian diet will be a halt in the
current increase in meat consumption, a fall in consumption
of saturated fat, and a rise in that of cereals and fish-within
the Norwegian tradition of meal patterns.

In Britain the recent Government White Paper Foodfrom Our
Own Resources" did not consider health aspects in its recom-
mendations, which include increased production of milk, beef,
and sugar beet. Surely, however, it is not in farmers' long-term
interests that future agricultural development should be
planned without taking into account its ultimate use-
nourishing the population. Equally, nutritional advice for
large numbers of people (such as that in the report12 of the
Royal College of Physicians and British Cardiac Society) must
consider the economic and social effects of changes in demand
for agricultural produce.
Under the catchy title "Eating our way out of debt and

disease" Blythe"3 has recently presented the case that Britain
ought to be considering seriously a radical new food and
nutrition policy, as the Norwegians have done. Nutrition
programmes are most unlikely to become realities unless food
production, health education, and food pricing are all working
in the same direction.'4 Generation of a food and nutrition
policy will require collaboration among the Department of
Health, the Ministry of Agriculture, the Department of
Prices, and the Department of Education as well as representa-
tives of farmers, food manufacturers, and consumer interests.
Neither prices nor the consumption patterns of food in Britain
are going to stay static. That being so, it would surely be better
to try to plan the direction of future change rather than leave
matters entirely to chance, politicians, and economists. For
example, having abandoned the cod dispute with Iceland,
we should be looking at all the implications-the loss of jobs
and investment, the change of culinary and dietetic habits,
and the loss of nutrients such as iodine. What are the alter-
natives and how much are we prepared to pay for them?
A start could and should be made towards integrating and

planning nutrition and food policies in Britain. Furthermore,
sensible and regular nutritional advice should be incorporated
in the Common Agricultural Policy of the EEC.
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