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28 October 2005

Dr. Duane Alexander, M.D.

Director

National Institutes of Child Health and Human Development

9000 Rockville Pike

Bethesda, MD 20892

Dear Dr. Alexander,

This letter is in response to your letter of 17 March 2005 that was in response to my letter to Dr. Elias Zerhouni, Director, NIH and to provide you with an update on the continuing deficiencies of the essential amino acids in infant formula milk.

I appreciate you informing me that the legal responsibility for the composition of commercial infant formula milk has been set by the Infant Formula Act of 1980 and its 1986 Amendments and that the Center for Food Safety and Nutrition (CFSAN) of the Food and Drug Administration is responsible for the administration of its regulations.  

Notwithstanding this charge, I am deeply concerned that you do not recognize the dangers that deficiencies of the essential amino acids in commercial infant formula has upon child health and human development, which translates into impaired brain development and behavior that mediate the well documented aberrant emotional-social-sexual behaviors of our children and youth, which are of epidemic proportions in this country. 

As Director, NICHD, you have the scientific responsibility for the health of this nations infants, children and youth and it is incumbent upon you to alert the relevant federal agencies to conditions that affect the health of this nations children and to make recommendations for corrective actions. It cannot be expected that private citizens, such as myself, to take the initiatives of scientific leadership that is required by your office.

I am requesting that you exercise the scientific responsibilities of your office--to assure the health of this nation's children-- by convening an Inter-Federal Agency meeting to evaluate the extent of essential amino acid deficiencies in commercial infant formula milk and the positive health effects of breastfeeding of 2.5 years or longer and other measures of high maternal-infant/child bonding for the prevention violence--homicidal and suicidal, the supporting data previously sent to you. 

Tables 1 and 2 present the percent requirements of the essential amino acids for infants, children and youth, as published in The Merck Manual, 15th Edition, 1987 (Table 1) and the 17th Edition, 1999-2005, (Table 2) as the percent of adult requirements for infants and children (my calculations). 

For the essential amino acids of particular interest for the regulation of emotional-social, sexual behaviors, which involve tryptophan (for normal brain serotonin neurotransmitter development)' and phenylalanine and tyrosine (for normal development of dopamine neurotransmitter development) that regulates affiliative and love relationships we find the following:

1. For Tryptophan, there is an increase requirement of the percent requirement for infants, as a function of percent requirement for adults, from 340% to 633%.  This represent an increase of 293% of the essential amino acid tryptophan for infants from the recommended levels of 1987 to those recommended for 1999-2005, 17th Edition of The Merck Manual.

2. For Phenylalanine and Tyrosine, there is an increase requirement of the percent requirement for infants, as a function of percent requirement for adults, from 379% to 857%. This represents an increase of 478% of the essential amino acids Phenylalanine and Tyrosine for infants from the recommended levels of 1987 to those recommended for 1999-2005, 17th Edition of The Merck Manual.

There is no evidence, which I am aware of, that the commercial infant formula manufactures have made any effort to increase the levels of the essential amino acids, as recommended in The Merck Manual nor to correct the deficiencies of essential amino acids that have been noted in the literature.

Table 3 presents data on weaning age of 2.5 years or greater in tribal cultures where 77% (20/26) of these tribal cultures were rated low or absent in suicide, which increased to 82%, when punishment for youth sexual expression was low or absent (Textor, 1967). 

Table 4 presents data that contrasts tribal cultures with weaning age of 24 months or less with cultures whose weaning age is 30 months or more with respect to suicides.  The sample size is 65 tribal cultures that were based upon the combined samples from Textor (1967) and Barry and Paxon (1971).  It was found that 86% (31/36) of low suicide cultures have a weaning age of 30 months or greater whereas 66% (19/29) of high suicide cultures have a weaning age of 24 months or less. It was concluded that weaning age of 30 months or greater was a necessary but insufficient condition to optimize brain development for prevention of depression and suicidal behaviors. There was only one culture where weaning age was rated as less than 12 months. There were no none-breastfeeding cultures for obvious reasons. It can be expected that a contrast group of zero breastfeeding cultures (modern human cultures) would yield a greater significant difference. 

These collective data in combination with the critical deficiencies of the essential amino acids obtained from The Merck Manual demand that a high priority be given to the combined injury inflicted upon normal brain development from a) nutritional malnutrition for normal brain development from deficiencies of essential amino acids in commercial infant formula milk and 2) insufficient breastfeeding in modern human cultures. 

I cannot emphasize too strongly for the necessity of building a neurointegrative brain, as a foundation for neurointegrative behaviors, that must take place in the first five years of life, if peaceful, non-violent, egalitarian and harmonious behaviors are to be realized.

Table 5 presents how pain and pleasure are encoded in our two cultural brains, viz a) our subcortical emotional-social-sexual brain that is first in evolution and ontogeny and b) our neocortical brain that mediates thinking, cognition and moral values that comes later in evolution and ontogeny; and how these two cultural brains are manifested in the kind of culture we create for ourselves. 

I do not know what it takes Dr. Alexander to move you and Dr. Zerhouni to action and to stop fiddling why Rome burns but the time to change course is now. Given the above information it would be tantamount to criminal scientific negligence to ignore these data and their implications for human society. 

On another issue related to the above, I am formally requesting that you initiate proceedings to have my wrongful termination reversed so that I can retire with respect and dignity. It is very difficult to survive on an income of $472/month with the occasional consulting fees that I am able to muster. We both know that the reasons for my wrongful termination is without foundation: 

Letter: April 25, 1980

NICHD Health Scientist Administrator Dr. James Prescott is removed from service. Reason: "Removal for improper use of official position and resources to promote research on 'Developmental Origins of Violence' and 'Child Abuse and Neglect', subjects that are not within the mission of the NICHD, as part of the program of this institute."
The above data are posted at: James W. Prescott, Ph.D.: Submitted Statement: "NIH Violence Research: Is Past Prologue? Lessons Learned From 1994-2004", Addendum http://www.violence.de/politics.shtml and "Americas Lost Dream" at http://violence.de/prescott/appp/ald.pdf for your reference. 

I will look forward to your exercise of the national scientific leadership that is vital to the health of this nation's children.

Sincerely,

James W. Prescott, Ph.D.

Director

Cc: 
Dr. Elias Zerhouni


Director, NIH


Dr. Lawrence Gartner,


Chairperson, Section on Breastfeeding, AAP

TABLE 1. ESTIMATED DAILY REQUIREMENTS (MG/KG)

OF THE ESSENTIAL AMINO ACIDS FOR INFANT, CHILD AND ADULT

(MERCK MANUAL 15TH ED)

Amino Acid

Adult

Infant
% Adult
Child
% Adult
Histidine

16

26
163

19
118

Isoleucine

13

46
354

28
215
Leucine

19

93
489

44
232
Lycine


16

66
247

44
275
Methionine/Cystine
17

42
235

22
129
Phenylalanine &

Tyrosine

19

72
379

22
116
Threonine

09

43
478

28
311
Tryptophan

05

17
340

09 
180




Valine


13

56
431

25
192
FROM: The Merck Manual. Nutritional and Metabolic Disorders. P. 920. Fifteenth Edition.1987. Merck & Co., Inc. Rathway, NJ   Infant percent value of adult requirements were calculated and added to Table.

Modified from Energy and Protein Requirements. Report of a Joint FAO/WHO Ad Hoc Expert Committee. WHO Technical Report Series No. 724. Copyright 1985 by FAO AND WHO
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TABLE 2. ESSENTIAL DAILY AMINO ACIDS REQUIREMENTS (MG/KG)

FOR INFANT, CHILD AND ADULT (Merck Manual, 17th Ed).

Amino Acid

Adult

Infant

Infant

Child   % Adult





(4-6 mo)
%  Adult
(10-12 yr)

Histidine

--

29

---

--

Isoleucine

10

88

888

28
280

Leucine

14

150

107

44
314
Lycine


12

99

825

49
408

Methionine/Cystine
13

72

553

24
185
Phenylalanine &

Tyrosine

14

120

857

24
171
Threonine

07

74

106

30
429
Tryptophan

03

19

633

04 
133



Valine


13

93

715

28    
215

Total


86

715

4684

29
2135

Average

11

 89

586

29
267

FROM: The Merck Manual. Nutritional and Metabolic Disorders. Section 1. Nutritional Disorders. Seventeenth Edition. Centennial Edition 1999-2005. Merck & Co., Inc. Rathway,  NJ   Infant  and child values of adult requirements were calculated and added to Table. Online Edition http://www.merck.com/pubs/mmanual/
TABLE 3.  SUICIDE CULTURES AS A FUNCTION OF WEANING AGE, BABY CARRYING AND ADOLESCENT SEXUALITY 

WEANING AGE 2.5 YEARS OR LONGER  
v  BABY CARRYING--BASIC TRUST

SUICIDE   CULTURES
                                    SUICIDE   CULTURES
	HIGH SUICIDE

                      Infant

                      Pain


	LOW SUICIDE

                        Youth

                         Sex


	HIGH SUICIDE

                   Baby

                    Carry
	LOW SUICIDE

                       Baby

                       Carry

	
	
	
	

	Balinese           Yes
	Ainu

     +
	Alorese            Low
	Ainu                 L

	Jivaro               Yes
	Andamanese          +
	Ashanti            Low
	Andamanese     H

	Kwakiutl            Yes
	Aranda          Irrelev
	Azandi             Low
	Aranda              L

	Nuer                Yes
	Arapesh        Irrelev
	Balinese           High
	Arapesh            H

	Nyakyusa         Yes
	Cheyenne             -
	Chagga            High
	Araucanians       L

	Ojibwa              Yes
	Chukchee             +
	Jivaro              High*
	Aymara             L

	
	Cuna                    -
	Kwakiutl          Low
	Chenchu           H

	
	Kurtachi               +
	Maori               High
	Cheyenne         H

	
	Lakher                 +
	Marquesans      Low
	ChirApache       H

	
	Lepcha                +
	Masai               Low
	Chuckchee        H

	
	Lesu                    +
	Nuer                High
	Comanche         L

	
	Manus                 -
	Ojibwa             Low
	Crow               H

	
	Murngin         Irrelev
	Samoans          Low
	Cuna                H

	
	Navaho                +
	Tikopia             High
	Fon                  L

	
	Siriono                 +
	Trobriand         High
	Ganda               L

	
	Tallensi                +
	Yahgan            High
	Hano                H

	
	Thonga                +
	
	Kaska               L

	
	Venda                  +
	
	Kurtatchi          L

	
	Wogeo                 +
	
	Lau                 H

	
	Woleaians             +
	
	Lepcha             L

	
	
	
	Lesu                H

	
	    
	
	Manus             H

	
	
	
	Murngin           H

	
	
	
	Navaho            L

	
	
	
	Papago            H

	
	
	
	Pukapuka         L

	
	
	
	Siriono            H

	
	
	
	Tallensi           H

	
	
	
	Tanala             L

	
	
	
	Thonga           L

	
	
	
	Timbira           H

	
	
	
	Wogeo            H

	
	
	
	Woleaians        H

	
	
	
	Zuni                H

	
	
	
	

	6
	20                 (17)
	16: 8 Low; 8 High
	33:  14 Low; 19 High


77%  (20/ 26) cultures where weaning age is 2.5 years or greater are low suicidal cultures.

82% (14/17) cultures with weaning age 2.5 yrs and greater support youth sex and have low suicides. 

Baby Carrying is not predictive of adult suicidal behavior.

Irrelevant since marriage occurs shortly after puberty, thus low sexual pleasure. 

Premarital Sex TC 392; WA > 2 Yrs TC 330; Baby Carry TC 317; Infant Pain TC 324

TABLE 4. ANALYSES OF WEANING AGE ONSET IN HIGH AND LOW

SUICIDAL TRIBAL CULTURES




Average Weaning Age Months




 24 MO/Less
30 MO/Plus

Sum

Low Suicide

5


31

36
High Suicide

10


19

29
Sum


15


50

65

Chi Square Equals 3.84;  p = .05, N = 65

1.
14 % (5/36) of low suicide cultures have weaning age of 24 months or less.
2.
86 % (31/36) of low suicide cultures have weaning age of 30 months or greater 
3.
34 % (10/29) of high suicide cultures have weaning age of 24 months or less.
4.
66 % (19/29) of high suicide cultures have weaning age 30 months or greater.
5.
77 % (20/26) of low suicide cultures have weaning age onset of 2.5 years or 
greater (previous Textor study).



These data support the following conclusions:

1.
The additional culture samples from Barry and Paxon (1971) in evaluating both high and low suicide cultures has increased the prediction of low suicide cultures with weaning age of 2.5 years or greater in Textor from 77% to 86%. Given the nature of cross-cultural data and other factors this degree of variation   should not be surprising. These data need to be validated in modern human cultures.

2.
A greater significant difference could be expected if the low weaning age was 6 months or less,


which does not exist in tribal cultures, rather than the 24 months or less used in this study.

3.
There is no question that the benefits of breastfeeding for the prevention of suicide will be much greater in the American culture where only 6.8% of mothers are breastfeeding at one year of age. Only about 10% of tribal cultures breastfeed for 12 months or less compared to 93.2% of American mothers who breastfed for 12 months or less (NHANES III data)--National Health and Nutrition Survey Examination 1988-1994.

THESE DATA SUPPORT THE NECESSITY OF BREASTFEEDING FOR 2.5 YEARS OR LONGER TO REALIZE THE OPTIMAL BENEFITS OF BREASTFEEDING BONDING FOR SUICIDE PREVENTION and OTHER HEALTH BENEFITS FOR CHILD AND MOTHER
TABLE 5. TWO CULTURAL BRAINS

LIMBIC-SUBCORTICAL EMOTIONAL BRAIN




PAIN





PLEASURE

N
P

Theistic Religions
E
A

Patrilineal

0
I



C
N

Gender Inequality
O


Sexual Puritanism
R


Addictive Synthetic Drugs
T


Authoritarian Control

I


Pain Is A Moral Good 
C


Depression-Violence-War


A


NeuroDissociative
Brain
L


Science of Pain-Depression




Legislative Gender Inequality

Politics of Betrayal


P





Earth Religions

L





Matrilineal


E








B
A





Gender Equality
R 
S





Sexual Liberty
A
U





Natural Botanical Drugs


I
R





Egalitarian Freedom

N
E





Pleasure Is A Moral Good








Joy-Happiness-Peace








NeuroIntegrative Brain








Science of Pleasure-Happiness








Legislative Gender Equality

Politics of Trust

James W. Prescott, Ph.D.  Presented at: Society for the Scientific Study of Sex: "Sex and the Brain" Midcontinent & Eastern Regions June 13-16, 2002 Big Rapids, MI and Society For Cross Cultural Research 32nd Annual Meeting Feb 19-23, 2003 Charleston, SC
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