been productive, while every modality for the
rehabilitation of delinquents has failed us. Since all
these procedures have been structured upon
psvchosocial concepts, it becomes necessary to look
elsewhere for the answers, which is to the biosciences,
including genetics, molecular genetics,
pharmacogenetics, behavioural toxicology,
behavioural teratology, immunochemistry,
immunology, allergy and endocrinology, with a focus
upon nutrition, which encompasses all these
disciplines.

The various behavioural disorders are not new.
They are as old as the human race, having always been
with us and perhaps always will be with us, since they
appear to be an expression of the process of
evolution—the process of selection and adaption as
enunciated by Darwin and Wallace in the mid-
nineteenth century.

In medical writings which appeared even before 400
B.C. there are descriptions of deficits identical with
many that are currently associated with behavioural
disorders.

This is not remarkable, with the recognition that at
the time of conception and during gestation women
have always been exposed to a variety of potential
mutagens, e.g. cosmic rays, infection, jaundice,
toxaemia, haemorrhage and trauma. These mutagenic
agents operated very slowly over a period of centuries

must now include the widespread use of medications,
many of them capable of altering the genetic profile. as
well as the use of alcohol—not merely alcoholism but
even so-called social drinking. The widespread use of
tobacco, particularly cigarette smoking, is also a
matter of concern in altering the biological profile.

Contemporary obstetrical practices, which include
anaesthetics, medications and the position of the
mother during delivery, must be considered. Today
the mother during labour is placed upon her back with
thighs flexed at theabdomen and the legs flexed on the
thighs—a position that predisposes to compression of
the blood vessels, which may lead to transitory periods
of anoxia and hypoxia in the newborn child. Primitive
women squatted during labour and delivered their
babies without the assistance of a midwife or
accoucheur, or any of the contemporary implements.

Asphyxia of the infant at birth, induced by a variety
of causes, e.g. infection, haemorrhage, jaundice and
compression of the cord, may play a role in producing
neurological insults of various degrees, while
prematurity and immaturity may also receive
consideration.

These agents, acting either in unison or in concert,
may provide mutagens which alter the genetic profile,
providing each individual with a unique biological
pattern capable of interacting with a variety of
environmental agents. This interaction between the
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