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Diet and Bodily Constitution. Ciba Foundation Study

Group No. 17. In honour of Professor J. F. Brock.
Edited by G. E. W. WOLSTENHOLME and MAEVE
O'CONNOR. (Pp. 120; 31 figures. 15s.) London:
Churchill. 1964.
This symposium, with Professor R. A. McCance in the

chair, was arranged in honour of Professor J. F. Brock.
Six papers were given each followed by discussion and
-finally there was a group discussion with Professor Brock
in the chair.

Bodily constitution implies human constitution, though
much of the information offered has been obtained from
animal experiment.

In the first communication Dr. Widdowson establishes
that malnutrition means a deficiency of some essential
part of the diet for an appreciable length oftime and points
out that a diet of very low protein-calorie ratio produces
a loss of appetite in the animals concerned and hence a
reduced intake of calories below the requirement level.
She emphasizes that the earlier in development the period
of malnutrition the more likely is it to have a permanent
effect on ultimate growth. This period may be early in
postnatal life but in man it is probably in utero. This may
affect brain as well as skeletal growth and influence
subsequent intellectual development.

Next follows an account by Tanner of the relationship
of different bodily tissues during growth and in the adult;
work largely carried out at the Harpenden Growth Study;
and Scrimshaw discusses the interrelation of nutrition and
stress. Stress may precipitate acute malnutrition and
conversely individuals with severe deficiency of almost
any nutrient are usually more susceptible to infection and
trauma, findings that have real significance both in
technically under-developed areas and in developed
countries.

Passmore discusses some problems of the body stores of
carbohydrate and suggests that excess carbohydrate is not
immediately converted to fat but probably is stored in the
form of glycogen, mostly in the muscles.
The respective roles of the psychological and physio-

logical influences that determine feeding in man are
-debated by Russell, with particular reference to obesity
and anorexia nervosa. He describes several physiological
studies in these conditions and then considers the psycho-
logical influences, concluding with a somewhat qualified
statement that psychogenic mechanisms play an import-
ant part in causing feeding disorders.

This is a well-balanced and thoughtful symposium with
much provocative discussion. There is an excellent
bibliography after each paper and in addition refer-
ences are given in the context of the discussion. A
stimulating book for all who are concerned with growth
and development and nutritional disorders.

Growth Disorders in Childhood and Adolescents. By
SOLOMON A. KAPLAN. (Pp. xv + 202: 56 figures.
$8.50.) Springfield, Illinois: Charles C. Thomas.
1964.
This monograph has been written by the Head of the

Division of Endocrinology in the Children's Hospital of

Los Angeles. Paediatricians interested in the subject of
growth will find it a useful text, though it contains less
about the biology of growth than does Tanner's Growth at
Adolescence (1962) and less about disorders of growth
than Wilkins' classic work on The Diagnosis and Treatment
of Endocrine Disorders (1957). It includes, however,
references to more recent papers on the subject than are
found in the last editions of these works. No book can
be up to the minute and the advice given in this book has
to be reconsidered in the light of papers published since it
was compiled.
For example, the last sentence in the book, summing up

a discussion of the use of oestrogen in stopping the growth
of tall girls, concludes, 'at present there does not seem to
be any real proof that administration of oestrogens will
arrest growth in such individuals, and their use cannot be
recommended.' This statement takes no account of the
paper by Whitelaw, Foster, and Graham (J. clin.
Endocrinol., 1963, 23, 1125) which provides the evidence
that if oestrogen therapy is started at an early age, if
possible not later than 10 years, growth will indeed be
arrested.
There is a useful chapter on growth hormone, its assay

and its effects, though here again work is proceeding so
rapidly that important papers are not mentioned. In the
pages on the treatment of growth retardation the author
advises that methyl testosterone should be used in those
children in whom treatment is indicated. He gives
insufficient warning of the need to watch the effect of
anabolic steroids on skeletal maturation and of the need
to interrupt the treatment for long periods since there is a
delay of many months before the effect of all anabolic
steroids on bone development can be assessed. In such
common matters the author appears to rely too heavily on
the work of others rather than on his own experience.
There is no reference to the classic work of Edwards Park
in the pages on bone growth.

This book is good enough to demand a critical review,
and those who consult it will find it an accurate text.
The author has collected together much useful informa-
tion on many aspects of growth disorders. It certainly
should find a place on the shelves of the hospital library.
The book contains about 300 selected references from the
literature ofthe past 30 years. Too few are collected from
other than United States papers. Even the reference to
the growth of Uganda children is from an American
source.

Klinische Diagnostik fur den Kinderarzt. Heute
gebrauchliche Funktionspriifungen und Laborunter-
suchungen. By PETER HEiNZ KOECHER, under the
Editorship of and in collaboration with HANS-GEORG
HANSEN, with contributions by G. KLEIN and A. M.
EHRING. (Pp. 347; 26 figures + 40 tables, paper
cover-DM.75.80; cloth cover-DM.80.) Stuttgart:
Ferdinand Enke. 1964.
This manual is an enlarged and extensively revised

second edition of the Supplement to the Archiv fuir
Kinderheilkunde which appeared nine years ago.
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