
product is effective against house dust mite. It also
conforms with all the criteria required by a recent
position paper of which he is a coauthor': because
it is a heavy powder, thorough vacuuming (part of
integrated allergen avoidance) is necessary unlike
with other acaricidal products except for liquid
nitrogen. In addition, Sergeant's Dust Mite Patrol
has the least residual action and safest toxicity
profile of all acaricides.
Of all the clinical trials quoted by Colloff et al,

only six resulted in significant clinical improvement
in patients, and three of those used some form of
acaricide.24 As Sergeant's Dust Mite Patrol kills
mites effectively and the necessary vacuuming will
remove allergen by removing the dead bodies and
mite faeces, the product must offer the possibility
of relief of symptoms for people sensitive to dust
mites when used as part of integrated allergen
avoidance, which we have always advocated.
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Monitoring digoxin treatment
EDITOR,-J K Aronson and M Hardman's article
on monitoring treatment with digoxin' may cause
delay in stopping treatment in cases in which the
plasma digoxin concentration is not available
rapidly. Newly qualified house physicians tend to
send off for measurement of plasma concentrations
and wait for the results before stopping or decreas-
ing the dose of digoxin.

If digoxin toxicity is suspected clinically it is
much safer to stop the drug at once whether a blood
test is done or not. By the next day the patient's
nausea, anorexia, or vague ill health is generally
much better if digoxin is the culprit. Measurement
of the digoxin concentration is often not needed
under these circumstances, although it is helpful in
more complicated cases, as the article shows.
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Breast feeding and HIV
infection
EDITOR,-In the past few years in Nairobi no
single issue related to HIV has caused more debate
than whether HIV can be transmitted by breast
feeding. Should the possibility be tested scientifi-
cally in Kenya? Is it valid to carry out research in
communities that are unlikely, as William A M
Cutting points out,' to be able to respond by
changing feeding practices if transmission by
breast milk is shown? The operational implications
seem of clear benefit only to the affluent com-
munities of the industrialised world, where bottle

feeding can easily be instigated. Or is it more
important to find out what the level of risk is and
then decide how to respond to the problem with
hard data?
There are no easy answers to these complex

issues, which are common to much of the clinical
research carried out in the developing world; it is
just that the issue of breast feeding and transmission
of HIV is highly emotive and highlights the
dilemmas clearly.

Perhaps we are being too academic about the
problem. Even if a high risk of transmission is
shown and Kenya then decides to recommend and
implement a policy of formula feeding for HIV
infected mothers, who will actually take it up? It
will be almost impossible for most mothers to
conceal the fact that they are bottle, not breast,
feeding-which will be tantamount to advertising
their HIV status. I do not think that many women
will be prepared to do this. As Cutting says, poor
women will continue to feed their babies in the
most convenient, economic, and familiar way.
More importantly, they will continue to breast feed
because this maintains the confidentiality and
privacy of their own diagnosis.
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Role ofbreast feeding in
paralytic poliomyelitis
EDITOR,-MUch evidence shows that breast feed-
ing protects infants from infection, but no data are
available about its protective effect against polio-
myelitis.'2 Human milk can neutralise poliovirus,
and limitation of intestinal shedding of vaccine
poliovirus by breast feeding has been shown under
certain conditions.3 We investigated the associa-
tion between breast feeding and poliomyelitis
during the last epidemic in Campania region, Italy,
which occurred in 1958, by a population based
case-control study.

In 1958 there were 114000 live births, and 942
infants with paralytic poliomyelitis were reported5:
of these, 634 were admitted to the Regional
Hospital for Infectious Diseases Domenico
Cotugno. The incidence was 8 3/1000 and the case-
fatality rate 15%. We studied all 103 infants aged 0
to 6 months admitted with a diagnosis of paralytic
poliomyelitis between 1 January and 31 December
1958. Ten patients, for whom information on
feeding was not available, were excluded. One
control for each case was selected by systematic
sampling of infants admitted to the same hospital
with an acute illness during the same period. The
controls were matched to the cases by age (within
15 days) and gender; their main diagnoses were
seizures, anaemia, and fever of unknown origin.
Information on feeding was not available for 14
patients, who were replaced by the next patients in
the list for whom information was available from
the records.

Breast feeding was classified as a dichotomous
variable: never breast fed and at least partially
breast fed. Data on background variables and
feeding were collected from the clinical charts by a
person blinded to the objectives of the study.
Information on breast feeding at admission and
parental smoking was not available from the
records. Confidence intervals for odds ratios were
calculated with Cornfield's method.b The number
of infants who had ever been breast fed was 75
among the cases and 88 among the controls
(p<0 01). Compared with the infants who had
received some human milk, those who had never
been breast fed had a higher risk of paralytic

poliomyelitis (odds ratio 4-2, 95% confidence
interval 1-4 to 14). When we stratified by social
class and the number of other children at home the
odds ratio did not show any relevant modification.

Because of lack of information in the records our
study has some limitations: breast feeding was
available only as a dichotomous variable, and the
method of feeding at the time of admission was
unknown. This may have decreased the strength of
the observed association. Moreover, because the
data were obtained 34 years ago we could not check
their quality (for example, by interviewing the
parents). On the other hand, the epidemic of 1958
was the last that occurred in Italy and our study
probably has the interest and the limits of a
historical study; epidemiology was a young disci-
pline then, and no other studies of dietary risk
factors for poliomyelitis have been published.2 Our
data suggest a protective role of breast feeding
against paralytic poliomyelitis during the first six
months of life.
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Nedocromil sodium may
substitute for steroids in asthma
EDITOR,-J R Hughes and colleagues report a case
in which a moderate dosage of inhaled beclo-
methasone-presumably 500 p.g twice daily, not
500 mg as published-caused severe acne in a man
aged 77.1 They were unable to control the asthma
without steroid treatment but fail to say whether
other inhaled anti-inflammatory treatment had
been used.

In a recent study I and colleagues looked at the
steroid sparing effect of nedocromil sodium in
moderate to severe asthma and found that it was
effective in replacing a mean of 330 jLg of inhaled
steroids yet allowing optimal control of asthma.2
That figure hides the fact that 65% of those patients
taking high doses (> 600 jLg, mean 1 100 [Lg) were
able to halve their dosage and 16% to maintain
optimal control of asthma on a quarter of the
original dosage. High doses of inhaled steroids are
extremely valuable in controlling chronic asthma
and may have contributed to the fall in deaths from
asthma in New Zealand,' but systemic side effects
may occur; if they do, nedocromil sodium may well
be useful.

I have recently seen three patients (two men and
one woman) who developed skin thinning and
purpura while taking 2000 ,ug of inhaled steroids.
The woman developed bilateral rupture of the
Achilles tendon, which was then complicated by
pulmonary embolus. These patients were given
nedocromil sodium, which substituted completely
for the steroids with resolution of the skin changes
and continuing optimal control of the asthma.
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