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borderline dietary intakes of cakium and
vitamin D, particularly during the pubertal
purt of growthL It could contribute to the
severity of vitamin-D lack osteomalacia in
women.
We2 have much experience of treating

patients with nutritional ostalacia in
Luckow, India, and we have not found any
difference in the incidence of osteonalacia
in communities eating largely rice, or maize,
or wheat, or mixed cereals. We have always
found a dietary deficiency of calcium and
vitamin D, and nutrtional osteomalacia is
very rare in men and in women without
children who are all taking the same amount
of chupatty in the diet. We have found
nutritional osteomalacia rare in Meerut,
where the water is hard compared with
Lucknow. There are, of course, also
differences in diet. People in Lucknow lack
foods containing vitamin D and calcium.
Therefore the possibility that hardness of
water may affect the prevalence of osteo-
malacia requires further investigation.
The observations of Dr. Ford and others

implicating dietary phytates as an additional
factor in the aetiology of osteomalacia are
unconvincing. During the second world war
the British national loaf, which had a high
phytate content, was enriched with calcium.
Most workers since have doubted whether
this precaution was necessary. Walker and
others3 found that normal people adapted
after a few weeks to a high intake of phytate
and absorbed enough calcium to maintain
balance. Nicolaysen and Njaa4 also found
that an intake of 800 mg (eight times more
than in Dr. Ford's cases) of phytic acid
daily in bread had a negligible effect when
measured over a 12-week period and could
recover in the faeces only 15 % of the
phytate which the diet provided. Vaishnava
and Rizvi5 did not mention epidemiological
investigations in nutritional rickets and, in
fact, reported that dietary phytates play
hardly any role in the causation of osteo-
malacia.
The skin synthesis of cholecalciferol and

probably genetically-determined differences
in the conversion of inactive vitamin D3 to
its active metabolites of 25-HCC and 1, 25-
DHCC are some of the problems which
warrant further studies in osteomalacia in
immigrants. Calcium deficiency alone
(phytates in Dr. Ford's series) does not
produce rickets unless there is also a de-
ficiency of vitamin D, and this, we believe,
is the view of Dent and his group6 and
others.7 This being so, the prophylactic
treatment should be vitamin D and not extra
calcium. Furthermore, vitamin D can be
given as one large dose a year in the winter
without any other dietary adjustment.-We
are, etc.,

S. P. S. TEOTIA
M. TEOTIA

Department of Human Metabolism,
Meerut University,
India
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Malaria in the U.K.

SIR,-Your epidemiology article on malaria
in the U.K. (9 September, p. 652) is of
value jn underlining the problem but is
spoilt by some surprising errors. It is true
that in Africa there are no known strains
of Plasmodium falciparum resistant to
chloroquine but strains resistant to
proguanil and pyrimethamine have been
recognized for many years. The reports have
been summarized by Peters.'
A death rate of 35% in P. falciparum

infections in West Africa, mainly in children
under 5 years, is ridiculous. As in these
areas of holoendemic malaria all children
are infected before the age of 5 your figure
suggests a child mortality of at least 300
per 1,000 from malaria alone. Though there
is no doubt that malaria is an important,
regrettable, and preventable cause of death
in these children it is generally agreed that
the correct figure is between 5% and 10%
even in areas where most cases are un-
treated.2 Perhaps your figure of a death rate
of 35% is meant to refer to untreated
malaria in non-immune expatriates visiting
these areas.

It would have been better if your article
had stressed the high mortality of P. falci-
parum malaria in this country-seven deaths
in 138 cases. I suspect that most of these
deaths could have been diagnosed, treated,
and prevented if malaria had been con-
sidered a possible cause of sickness in
patients who had recently visited Africa.-I
am, etc.,

M. J. COLBOURNE

Ross Institute of Tropical Hygiene,
London W.C.1

Peters, W., Chemotherapy and Drug Resistance
in Ma'aria. London, Academic Press, 1970.

2 Pampana, E., A Textbook of Malaria Eradication,
2nd edn. London, Oxford University Press,
1969.

*** We referred this letter to our correspondents
from the Public Health Laboratory Service, who
after consulting the Malaria Reference Labora-
tory at Horton reply as follows: We do not
agree that the figure of 35% for the death rate
in P. falciparum infections in West Africa is
"ridiculous"-for example, Sagent et al.l re-
ported a death rate of 47% from the Congo
among children under three years of age. In
some parts of Africa there is less done to control
and prevent and to treat malaria today than for
many years, owing to the political situation in
the Congo and the parts of Nigeria involved in
the recent Biafran war.
The figure of 35% was certainly meant to

refer to untreated malaria in non-immune
persons. Dr. Colbourne is misleading in writing
about drugs used for prophylaxis (proguanil
and pyrimethamine) and treatment (chloroquine)
as if they were one and the same thing: when
discussing resistance we were referring to treat-
ment and not prophylaxis. In treating cases in
semi-immunes the mortality is about nil and in
the past the Malaria Reference Laboratory has
repeatedly stressed not only the importance of
early diagnosis and treatment in primary P.
falciparum cases among travellers recently re-
turned from Africa, but also the preventable
nature of the high mortality of P. falciparum
infection in this country. Incidentally the figure
of seven deaths in 138 cases is almost certainly
an underestimate as there mav be other cases-
we are aware of at least one-not diagnosed or
suspected during life-ED., B.M.Y.

1 Sagnet, H., Morineaud, J. P., Revil, H., Thomas,
J., and Masart, Y., Medecine Tropicale, 1967,
27, 606.

Dietary Fibre

SIR,-Before the Britons start running for
bran in search of relief from constipation
(Mr. C. Latto, 16 September, p. 705), or
diverticular disease (Mr. N. S. Painter and
others, 15 April, p. 137), or the maladies of
civilization in general (Surgeon Captain
T. L. Cleave, 13 May, p. 408), I hope they
will pause and ponder. Will the phytic acid
in bran upset the calcium metabolism? Will
osteomalacia flourish again?

In 1935 a Fellow of the Royal College of
Physicians of Edinburgh wrote' "Ispaghula
is used with excellent results for . . . chronic
constipation, with autointoxication from
other causes . . . Ispaghula acts mechani-
cally . . . is superior to liquid paraffin, is
much cheaper and is further free from the
injurious effects produced by the habitual
use of the latter drug ... chopra." I would
plead for re-evaluation of ispaghula.-I
am, etc.,

J. K. ANAND
Ilford, Essex

1 Sigh, J., Modern Medical Treatment, p. 11.
Lahore, Civil and Military Gazette Press, 1935.

Allergy to House-dust Mites in the Tropics

Sm,-Drs. D. J. Buchanan and I. G. Jones,
working in Zambia, found positive skin prick
tests to D. farinae significantly more com-
mon in bronchial asthmatics than in controls
(23 September, p. 764). Dr. J. Coinmey and
I, working in Accra, Ghana, have made
similar observations on 40 asthmatics and
60 controls. These findings are being pub-
lished in detail elsewhere. We agree that
allergy to house-dust mites may be important
in the aetiology of asthma in the tropics.
Asthma is a considerable problem in Accra
and little is known about allergic factors.
Groundnuts, rice, okro, yam, and cocoyam
appear to be common precipitants of asthma-
tic attacks in Accra.-I am, etc.,

D. R. W. HADDOCK
Department of Tropical Medicine.
Liverpool School of Tropical Medicine.
University of Liverpool

Pantothenic Acid and Coe'iac Disease

SIR,-In the clinicopathological conference
report on a case of non-responsive coeliac
disease (9 September, p. 624) no mention is
made of administration of pantothenic acid.
I should like to suggest that such patients
with coeliac disease who respond only
partially to a gluten-free diet may benefit
from the administration of pantothenic acid.

It is known that pantothen;c acid
deficiency can produce atrophy of the small
intestinal mucosa in all animal species,' and
in many species ulceration of the gastric and
intestinal mucosa can occur.2 At necrousy the
patient discussed had ulceration of the small
and large intestine and villous atronhy
despite having a glu,tenfreediet. Pantothenic
aCi-'de1iCiieyc an also produce impairment
of a,drenal function.' 3 It has previously been
note-il'~ do-hypoadrenalism" is com-
monly Adescribed in coeliac disease.4 This
patienst wasnrioted obei1-gm-ente4. As she
was on corticosteroids adrenal function tests
were not mentioned.
Deranged carbohydrate metabolism occurs

in pantothenate deficiency with decreased
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glucose tolerance,3 which this patient had.
Pantothenic acid has been used for the treat-
ment of postoperative intestinal atony.' This
patient was said to 'have hia iany episodes
of abdominal distension." In pantothenic
acid deficiency alphaglobulin levels are in-
creased.3 This patient had raised alpha-l and
alpha-2 globulin levels.

Pantothenic acid deficiency can produce
upper abdominal pain and an increased
susceptibility to infectious diseases of the
respiratory tract.1 These were particular
features of this patient's case. She was said
to have had several episodes of "an acute
abdomen" in her last weeks of life and died
with acute bronchitis, bronchopneumonia,
herpes of the mouth and nose, and other
terminal infections.
As pantothenic acid is widely distributed

in nature, its administration is often not con-
sidered important. However, it is unstable,
and as folic acid and biotin are apparently
required for its utilization2 perhaps it should
be given to folate deficient subjects.-I am,
etc.,

JEAN MoNRO
Hemel Hempstead General Hospital,
Hemel Hempstead, Herts

1 Documenta Geigy Scientific Tables, ed. K. Diem,
6th edn., p. 460. Macclesfield, Geigy (U.K.)
Ltd., 1962.

2 Jennings, W., Vitamins in Endocrine Metabolism,
p. 69. London. Heinemann, 1970.

3 Baker, H., and Frank, O., Clinical Vitaminology,
Methds and Interpretation, p. 54. New York,
Interscience Publishers, 1968.

4 Burke, C. W., British Medical Yournal, 1970, 2.
714.

Crohn's Disease and Pregnancy

SIR,-I was surprised that Mr. F. T. De
Dombal and others in their recent survey
concerning subfertility associated with
Crohn's disease (2 September, p. 550) failed
to mention one simple aetiological factor that
might be relevant.

Frequency of intercourse is a very obvious
aetiological factor, but one that is easily
overlooked. A young woman with active
Crohn's disease and its associated malaise
and abdominal symptoms is unlikely to feel
in the mood for intercourse, and this may
account, at least in part, for the subfertility
report. Did the authors consider this factor
in their survey?-I am, etc.,

R. R. HALL
Royal Marsden Hospital,
London S.W.3

Duodenogastric Reflux and Pyloric Surgery

SIR,-Dr. W. B. James and others (16 Sep-
tember, p. 699) describe a simple technique
whereby the reflux of barium from the
duodenum back into the stomach can be
observed during fluoroscopy, and they state
*that in 300 patients and in 25 controls they
were unable to confirm that duodenogastric
reflux occurs significantly more frequently in
patients with gastric ulcer or that there was
any difference in the incidence of reflux
between their patients and the controls. As
they intend to publish their results they do
not quote any figures in detail, but their
general conclusion is that they have been
unable to verify the observations of Capper
and others.' Since my own findings, using
a similar technique, which I employed first
in 1967, based on 1,000 consecutive barium
meal studies done with television fluoro-

scopy, would seem to be different from
theirs, and, in fact, lend support to Capper's
work, they may be of interest to others.
There were 45 patients with gastric ulcer,

34 (75%) of whom showed pyloric reflux
of barium; 190 with duodenal scar, 50%
with reflux; and 20 with a pyloric scar, all
of whom showed reflux. Thus the incidence
of pyloric reflux in my patients with gastric
and duodenal ulceration was not dissimilar
to that recorded by Capper and others' after
they had instilled barium directly into the
duodenum by a fine rubber tube. Of course,
it would all be quite simple if the radio-
logical demonstration of pyloric reflux was
invariably a significant abnormality. That it
cannot be so regarded is emphasized by the
fact that in 40% of my patients with a
normal barium meal it was possible to show
a little reflux. Therefore it would seem that
the normal pylorus is not always completely
competent, at least to fluid barium. This may
be because of asynchronous closure of the
canal during the systolic contraction of the
duodenal cap or to its failure to provide a
water-tight seal.
The difficulty is to know when pyloric

reflux might be of imnportance, and clearly
it is not within the province of the radio-
logist to deduce possible long-term conse-
quences from a single observation of reflux.
However, he can point out whether or not
the reflux was easily demonstrated, and of
particular significance would be his ability
to confirm its presence at a later date. To
the radiologist primarily concemed with the
diagnosis (or exclusion of) pathology in tie
stomach or duodenum the incidental finding
of pyloric reflux might seem of only
academic interest. However, if the conten-
tion of Capper and others2 that pyloric
reflux may be responsible for a non-ulcer
type of dyspepsia is correct then the radio-
logical observation of reflux may not be
entirely unrewarding.-I am, etc.,

C. D. T. MAcLEAN
Charing Cross Hospital,
London W.C.2

1 Capper, W. M., Airth, G. R., and Kilby, J. O.,
Lancet, 1966, 2, 621.

2 Capper, W. M., Butler, T. J., Kilby, J. O., and
Gibson, M. J., Lancet, 1967, 1, 413.

Overpopulation
SIR,-I would be grateful if you would
allow me to point out the trends in the
U.K. birth rate with a view to asking doctors
not to form policies for population control
too hastily.
During the first quarter of 1972 the num-

ber of live births was 176,588 compared to
193,770 during the corresponding weeks in
1971, a fall of over 8-8o% in 12 months.1
According to the Government Actuary's
population projection the number of live
births in 1972 should not be lower than
1971 but 3-1% higher. The fertility of
British women has been declining since 1964
and there is an accelerating downward trend
shared with the rest of Western and Eastern
Europe.2 The crude birth rate is under 15-6
per 1,000 and it is usually highest during the
first quarter of the year. The birth rate is
likely to be 15 per 1,000 for 1972. The
decline in birth rate has to continue for only
two years more to fall below the long-term
replacement level even assuming no net
emigration, which is at present between

150-170,000 per annum. The year 2,000 does
not hold terrors of overcrowding for us as
the family size of 2-4 children will not be
achieved, bearing in mind the declining birth
rate.-I am, etc,

PAUL MOXON
Leeds

Office of Population and Censuses and Surveys.
The Registrar General's Weekly Return for
England and Wales Week Ended Friday, 24
March 1972, p. 4. London H.M.S.O., 1972.

2 The European Community, the United Kingdom
and World Population Trends. European Studies
No. 11, 1971. London European Economic
Community Information Service.

*** Tnis correspondence is now closed.-
ED., B.M.Y.

The Porn Industry

SIR,-You and others who are on the side
of the angels should beware lest you lead
weaker brethren into the sin of envy by your
absolute certainty that you are right and that
anyone who disagrees with you is a
hypocrite. Could there not be honest
Christian men who are in error, or even
among the "don't knows"?

I do not know, for instance, whether read-
ing Miss Whackford's Academy is more
harmful than personal experience of brutal
floggings received and administered at a pub-
lic school (I should 'have liked to ask Neville
Heath, but he died before I could); whether
rugger songs and reckless drunkenness
at student age are more innocent than dirty
films and cannabis; whether fear of punish-
ment has much inhibiting effect on sexual
behaviour; whether the Lord gave me a
commission to be a rod for sinners, along
with my medical degree; whether lectures
delivered in "hired halls" are, on the whole,
more pernicious than those to be heard in
premises lent gratis; or whether people are
more depraved now than they were in Queen
Victoria's time, although my reading leads
me to suspect that they are not. I am even
beginning to wonder if masturbation really
does send people blind, as doctors and
divines used to teach when I was a boy; if
it does we must have been even purer than
I thought, because most of my contem-
poraries still see quite well, although many
of them use spectacles. I assure you that
these difficulties of mine are not symptoms
of hypocrisy or even of a Callous In-
differentism, but of Honest Doubt.

It would make an interesting controlled
experiment if we could persuade Lord Long-
ford to hold a new commission on one of
the other deadly sins (pride, say, or sloth)
and see how many people would read it.-
I am, etc.,

DAVID CARGILL
Maldon, Essex

SIR,-In the discussions created by the
Longford report on pornography attention
has been focussed on the dangers of censor-
sWp if the laws were to be changed. Your
leading article (20 September, p. 779) on
the porn industry does a great service in
stressing the potential harm to health
intrinsic in any commercialization of sex.
The Responsible Society was formed just

over a year ago with the express purpose of
enabling those concerned about the increas-
ing pressures, largely on young peonle, which
appear to be creating serious health prob-
lems to join together both to establish the
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