
640 ARCHIVES OF DISEASE IN CHILDHOOD
The subject is dealt with in three parts: Part I, The

Physiology of Respiration, is lucid and occupies 25 pages.
Part II, Techniques of Artificial Respiration, occupies
two-thirds of the book. In these chapters, all forms of
artificial respiration are described and the shortcomings
of each method are emphasized. The superiority of
mouth-to-mouth methods is convincingly shown. This
section also includes a chapter on closed-chest cardiac
resuscitation. Part III, Clinical Artificial Respiration,
includes a variety of conditions; barbiturate poisoning,
carbon monoxide poisoning, drowning, paralytic polio-
myelitis and anticholinesterase poisoning.

This book is well written and very well illustrated, the
latter no doubt accounts largely for the relatively high
price. It should be read by all members of the medical
profession who may be faced with a patient requiring
artificial respiration.

Die Krankheiten des Neugeborenen und Fruhgeborenen.
By S. BERLIN-HEIMENDAHL. (Pp. 540; illustrated.)
Stuttgart: Ferdinand Enke. 1960.
This book has just over 500 pages with excellent

pictures and x-ray photographs. This author has had
14 years' personal experience in Munich with the care of
the mature and premature newborn, and she has worked
in close association with a maternity unit.
The book is divided into two parts: the first deals with

conditions in the mature newborn; and the second part
deals with those occurring in the premature, including
the criteria of prematurity.
The book is most enjoyable.

Applied Audiology for Children. By D. M. C. DALE.
(Pp. xii + 165; 40 figures. $7.50.) Springfield,
Illinois: Charles C. Thomas. 1962.
This book is written by an enthusiastic expert in testing

the hearing of children and in fitting them with hearing
aids, and is full of practical advice. The charts and
illustrations are good.
The first chapter deals with the nature of sound and its

amplification and explains clearly the principles upon
which hearing aids are constructed. Theoretically a
hearing aid should be designed for the individual deaf ear
and make up its deficiencies on each frequency, but it
has been found that the best response is got from aids
with a level amplification with tone control and ability
to boost the higher frequencies. They should cut off
the peaks of sound and not produce anything over
4,000 c.p.s.
The instructions for testing young children for pure

tones on the audiometer, and for speech, show that the
author has great experience with children and sympathy
for them. The audiograms showing various typical
curves of hearing loss are discussed in a practical manner
indicating the need for hearing aids, special education
and the prospect of speech development. It is suggested
that a hearing aid should be given an extended trial
even with children who have more than 95 dB loss.
About 30% of children in deaf school fall into this
category.

There is a section on speech and its production, and
upon the best listening environment and listening level.
It is obviously difficult for a young deaf child to adjust
his aid to the best advantage, and the writer very sensibly
pleads for aids that are more clearly calibrated so that
once the best amplification level has been ascertained it can
be reproduced at will.
The proper fitting and care of aids are important

matters to the deaf, and are very much more difficult
in the child than in the adult. There is good practical
advice about this and also on how to get a child to accept
his aid, and wear it all the day-time. The continuous
use of an aid is much more valuable than periods of
intensive instruction.
The Bibliography and long list of References show

that the author is widely informed on his subject, and
the book demonstrates that he has a practical turn of
mind. The result is a most useful book for those who
work in this difficult field.

Epidemiology and Genetics of Mental Deficiency in a
Southern Swedish Population. By HANS OLAF AKESSON.
Translated by Robert N. Elston. (Pp. 107; 4 figures
+ 42 tables.) Sweden: Institute for Medical Genetics,
The University of Uppsala. 1961.
This monograph describes a very thorough investiga-

tion of the incidence of mental deficiency in 10 rural
parishes selected at random from 212 such families in
a particular county. The total population included was
about 7,500. All the usual sources of information were
utilized and in addition a wide variety of informants
supplied particulars about those thought to be even
rather slightly retarded. A screening procedure was
adopted and then those who could possibly come into the
category of feeble-mindedness were tested on the Binet
Scale. It is evident that very few mentally defective
persons can have escaped the net, and this was confirmed
by a large-scale control study.
The author uses limits of Binet I.Q. for defining the

three grades of mental deficiency, namely feeble-minded-
ness, imbecility and idiocy. To facilitate comparison
with other studies these limits were calculated in units of
the standard deviation, namely -2 01 to -3 -00 standard
deviations, -3*01 to -5*00, and -5*01 upwards,
respectively. This corresponds to upper limits of
approximately 70 I.Q. (more precisely 68), 50 I.Q. and
20 I.Q. for the three categories.
The incidences given refer to the population over

10 years of age. The averages for all 10 parishes are:
feeble-mindedness 1 2 %; imbeciles 0 5 %; idiots 0-1 %.
The parishes were significantly heterogeneous and the
one factor that stood out in this connexion was a relation
to migration out of the parish: the higher the rate of
emigration, the higher the proportion of mental defi-
ciency in the population remaining. This is a finding
that has frequently been noted in other investigations.

There was a tendency for the marriage rate to be
distinctly low for feeble-mindeci men, whereas feeble-
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minded women did not differ appreciably from the rest
of the population. Amongst those married, fertility
was high and figures are given showing a high incidence
of mental deficiency in the children.
There are many points of interest in this comprehensive

and detailed survey. Seldom can any population have
been more thoroughly screened or the mental defectives
more carefully classified in relation to a wide variety of
demographic and other factors. The monograph is one
that deserves careful study.

The Care of Well Children in Day-care Centres and
Institutions. Report of a Joint UN/WHO expert
committee convened with the participation of FAO,
ILO and UNICEF, Geneva, 23 October to 1 November,
1962. Wld Hlth Org. techn. Rep. Ser. No. 256.
(Pp. 34. 3s. 6d.) Geneva: World Health Organiza-
tion; London: H.M.S.O. 1963.
Children often need to be looked after away from

home; only now is a determined effort being made to
give these children the care they should get at home.
Every British paediatrician has in his area, nurseries,
homes, residential schools. In these are children who
are 'at risk' because of their physical and other ailments
or their previous environments, and who are therefore
in need of specially good assessment and help.

This is a brief but very comprehensive report. It
deals with new approaches, including 'efforts to provide
continuous mothering and exploring ways of introducing
fathers into a field which, in the past, has often relied
only on women as child-care staff'. The B.P.A. and
each individual paediatrician should act on the opinion
expressed that the health programme in such places is
preferably supervised by a paediatrician. In-service
training of staff is usefully discussed.
A plea is made for inclusion of subjects relevant to the

care of well children in the training of paediatricians.
An admirably comprehensive report includes a recom-
mendation that governments should vote funds for
research in this field.

Every paediatrician can find out about day and
residential centres in his own area and decide what he
should be doing to help those deserving children who
are in these centres.

Children in Hospital: Studies in planning. A Report of
Studies made by the Division for Architectural Studies
of the Nuffield Foundation. (Pp. xi + 115; 12 plates
+ 8 plans. 40s.) London: Oxford University Press
for the Nuffield Foundation. 1963.
Everyone interested in children in hospital will welcome

this book which contains a great deal of information
that has not been collected and correlated before, and
which sets out clearly the problems that must be faced
by those who are engaged in providing hospital care for
children, and gives reasoned solutions. Its appearance
in Britain now is timely.

It is only a little over a hundred years since the first
special provision for children in hospital was made,

and it is fascinating to read about the evolution of ideas
and designs. Early in this century Escherich admitted
'that the ideal condition for a children's hospital would
be a separate room and nurse for each child patient, but
this is obviously unattainable'. But by the middle of the
century a children's hospital in this country had 515
nurses for 414 children. If Escherich meant a nurse
for each child throughout the 24 hours, that would mean
1,242 nurses for that hospital, working on a three-shift
basis. But one feels that he would have been more than
satisfied with the 515, and with the fact that the propor-
tion of single rooms need only be 40 %, because so much
infection had been overcome by improvement in hygiene
and antibiotics.

Later in the book is a discussion of the number of
nurses required to look after 20 children; 15 or 16 on a
three-shift basis. It is refreshing and encouraging to
find that an objective study of nursing organization
shows so clearly that a shift basis is best for the patients.
It is certainly better for the nurses, and it is hoped that
this book will be widely read by matrons as well as by
paediatricians.
The Division found it difficult to assess the number of

children's beds that should be provided for the popu-
lation. Statistics are not complete because many children
are admitted to adult beds, especially by specialists and
then they are classified by disease rather than by age.
Also habits of putting children into hospital vary greatly
from place to place. Some paediatricians believe in
home nursing, and many general practitioners may think
that it is wiser to keep an ill child at home rather than
send him to a hospital that is not suitably equipped to
look after him.
The belief that children should be in children's wards

and not among adults will be accepted by all. The old
contention that the dangers of cross-infection outweighed
the advantages of putting children together has been
overcome by provision of enough single rooms to isolate
those who may be infectious. Babies should also be in
single rooms to prevent them from being infected, and
older children or very ill children may be better in a room
to themselves. The suggested proportion of eight single
rooms in a 20-bed unit fits in with the general experience
of existing children's hospitals or units. It is thought
that a unit for 40 children is the minimum size that would
prove to be economic in staff and equipment, and if
it were smaller it would not attract or maintain the
interest of the specialized staff, which is desirable.
More detailed consideration is given to the design of

a 40-bed children's unit, and plans are shown. It is
acknowledged that provision must be made for mothers
to go into hospital with their children and the single
rooms are planned to be big enough to take a bed for
the mother placed against a wall; but the room is inten-
tionally too small to accommodate two child-patient's
beds, for that would lead to the number of patients for
which the nursing staff and ancillary services are provided
being exceeded. One wonders if it will be easy toresist
the plea for the doctor to put two small cots in such a
room when he is short of beds. He should, of course,
never be short of beds but the rate of illness is not
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