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essential dietary fatty acid in man. As much as 40 to 50%
of the total caloric requirement can be given as Intralipid;
it provides phosphate from its phospholipid content, and so
prevents the hypophosphataemia which complicates amino-
acid infusions, and also avoids the hyperosmolar dehydration'0
seen when concentrated glucose solutions are used without
insulin. It is much less likely to predispose to venous throm-
bosis. A full range of regimens for prolonged intravenous
feeding, with costs, has been reviewed recently.'1 Sources of
nitrogen are available both as protein hydrolysates and as
synthetic crystalline amino-acid preparations. Vitamins and
minerals must also be given. As in all forms of complicated
long-term treatment the details of the schedules must be
carefully tailored to the individual patient's needs.
Most of the minerals that need to be added dur-

ing prolonged parenteral feeding, such as iron, calcium,
magnesium, zinc, iodine, manganese, and cobalt, are well
recognized, but the first established case of copper deficiency
in an adult has now been described, in a 45-year-old woman
on continuous intravenous feeding after resection of all the
small bowel beyond the ligament of Treitz.'2 She did re-
markably well for 18 months but then developed dimorphic
anaemia with neutropenia. Marrow examination showed
mild megaloblastic change with increased sideroblasts.
The serum vitamin B12 and folate levels were normal and the
caeruloplasmin only just below the normal range, but the
serum copper was very low. The abnormalities in the peri-
pheral blood and marrow disappeared after the addition of
oral copper, reappeared when treatment was withdrawn, and
disappeared again on intravenous copper.

In patients with at least a chance of natural remission or
response to treatment the long-term objectives of prolonged
parenteral feeding are clear, but what are the effects on the
quality of life for the patient after massive bowel resection?
Both the team in Virginia, who reported the patient with
copper deficiency, and Jeejeebhoy and his colleagues at the
Toronto General13 have so rehabilitated their patients that
they learn to feed themselves intravenously and spend most
of their time at home. One of the Canadian patients, a 36-
year-old housewife, still lives on a farm 100 miles from Tor-
onto and picks up her infusion supply for a month at a time.
Perhaps patients like this are in the best position to answer
questions on the value of these advances in the study of
nutrition.
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Poisoned Children-
Some 20 years ago the accidental poisoning of young children
by medicaments was arousing so much professional concern
that a session was devoted to the subject at the B.M.A.'s
Annual Meeting.' Subsequent reports have shown that the
prevalence of this type of poisoning has increased despite great
improvements in housing and social conditions and that new
drugs have brought new risks. A further hazard came with the
prescribing of tricyclic antidepressant drugs to children for
the treatment of enuresis,2 a practice seriously questioned in
these columns a few months ago.3

Last year the Medicines Commission set up a working group
(chairman Mr. W. M. Darling, M.P.S.) to consider the presen-
tation of medicinal products as it might affect the safety of
children, and its report, endorsed by the Medicines Commis-
sion, appeared last week.4 The Government has accepted its
recommendations in principle. The statistics of the problem
are striking. In England and Wales between 1964 and 1969
the numbers of children aged under 5 admitted to hospital
with suspected poisoning from medicines more than doubled
-from 7,370 to 16,450. It remained just above or below the
latter figure till 1972, the latest year for which statistics are
available. High among the causes of these cases of poisoning
were two groups of drugs that were prominent 20 years before
-namely, salicylates, especially aspirin, and iron preparations.
But tricyclic antidepressants and barbiturates were likewise
notable hazards.
The working group's main recommendation for interrupting

this destructive flood of tablets, capsules, and pills is that unit
packaging in plastic or metal foil should be introduced as soon
as possible for the following medicaments: aspirin (other than
effervescent), tricyclic antidepressants, barbiturates, solid
preparations of iron salts containing more than 24 mg of
elemental iron per unit, phenothiazine derivatives, and para-
cetamol. The cost is not estimated. It would be considerable,
but would be money well worth spending. Additional measures
advocated are the labelling of drugs to show they are dangerous
to children and the dispensing of them in amber bottles to
obscure the bright colour of tablets (colour should be retained
for identification except in drugs specially for children).

All these, and particularly unit packaging, should help to
keep drugs out of harm's way. But doctors too have a responsi-
bility to keep to an absolute minimum the number of tablets
prescribed at one time. Many surveys have shown that bath-
room cupboards, bedside tables, and kitchen drawers are
littered with bottles and cartons of unused tablets- left over in
substantial amounts from one or more previous illnesses
Certainly some of these were bought over the counter from a
chemist, but some are the left-overs of an unnecessarily large
prescription.
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