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in pregnancy. The time has surely come for screening
girls at school so that those susceptible to rubella may
at least be exposed before pregnancy or isolated during
it, rather than condemned to abortion when the damage
has been done.
As the ability to produce vaccines grows, so does the

problem of whether or when to use them. By reducing
newborn immunity, decisions taken now may alter
disease patterns generations hence, and a decision to
immunize may not be reversible. Certainly as insecti-
cides, urban development, and sanitation increase our
isolation from nature, the risk of sporadic infection
grows, and the maintenance of our immune state is
rapidly becoming as important as, but more difficult
than, the supply of clean water. Hardly any vaccine
has yet been introduced without a tragedy, but the
Bulletin at least shows that the lessons are being learned
and that we may have confidence in the decision makers
as well as sympathy for them.

Clinics in Developmental Medicine No. 31. The
Floppy Infant. By VICTOR DuBowITz. (Pp. 109;
illustrated+tables. 42s. 6d.) London: Spastics
International Medical Publications in association
with William Heinemann Medical Books. 1969.
Most recent review articles on 'the floppy infant'

have been based on a neuro-anatomical classification of
causes. As Dr. Dubowitz points out, they have not
always given due weight to the commoner conditions,
and have included diseases where hypotonia is an
incidental finding, which would never in practice
enter into the differential diagnosis. He uses a different
classification, first differentiating conditions where the
main symptom is paralysis from those where hypotonia
is not accompanied by significant weakness. In the
former group the commonest cause is infantile spinal
muscular atrophy, in the latter group central nervous
system disease accompanied by mental retardation.
Each important condition is illustrated by photographs
and case reports, based on the author's considerable
experience of these conditions as a clinician and a
histochemist. He makes the interesting comment
that most of his cases of 'benign congenital hypotonia'
have subsequently turned out to be cases of Prader-
Willi syndrome.
The reviewer did not feel that this book illuminated

the whole problem of the floppy infant in a new way.
Nevertheless, it will be a most valuable source of
reference for the paediatrician or neurologist con-
fronted with this clinical problem.

A Clinical Guide to Intravenous Nutrition. By
P. C. ALLEN and H. A. LEE. (Pp. xi + 174; illus-
trated + tables. 45s.) Oxford and Edinburgh:
Blackwell Scientific Publications. 1969.
Parenteral fluids have for long been essential to the

success of many operative ventures. As the scope of
modern surgery increases, and as many other desperately
ill patients are kept alive for long periods, emphasis has

to shift from the mere supply of electrolyte and carbo-
hydrate to the provision of fat and protein, in order that
serious metabolic disturbances do not arise. Recogni-
tion of this has been slow and many have been content
to allow negative nitrogen balances, for instance, to go
unchecked. There is an increasing body of opinion,
the authors of this book included, which believes this
to be wrong. The arguments are well marshalled, and
chapters on biochemical and pharmacological principles
involved and on clinical physiopathology help to put
the theoretical background in order. Practical guidance
is given on parenteral nutrition in medicine, and
Professor Harold Ellis deals with surgical aspects.
Mr. G. J. Hadfield contributes a chapter on such feeding
in paediatrics. The intravenous fat and amino-acid
preparations which are now available may be necessary
in a variety of conditions in childhood, ranging from
massive resection of the intestine in the newborn to
severe traffic accidents in the older child, and practical
examples are described. One could wish for a little
more guidance on the relative proportions of fat and
protein necessary for children, though the final chapter
deals with the design of an intravenous diet for adults.
This book must be a pioneer in its field and it will pro-
vide extremely useful guide-lines to those caring for the
sort of patient described.
The authors cite a previous historical review in their

opening chapter which credits Sir Christopher Wren
with the first prediction, in 1658, that liquids might
be introduced directly into the blood stream. While
the small but ever-increasing number of children who
owe their lives to parenteral nutrition given for weeks,
sometimes even months, will probably be unaware of
this fact, one is tempted to hope that at least some ofthem
will gaze at the buildings of this renowned architect and
scientist with awe and delight in their later years.

Body Fluids in Surgery. 3rd edition. By A. W.
WILKINSON. (Pp. xii + 307; figures + tables. 35s.)
Edinburgh and London: E. and S. Livingstone.
1969.
When a book of this type passes through three editions

in 14 years it is a fair indication that it has been appreci-
ated, and the author has wisely made little change in the
format or size of the work, for it is less than 100 pages
longer than it was originally, and many of the sections
are little changed. This is not to say, however, that it
has not been brought up to date, for a glance through
the text and the list of 300 or more original references
will show that it has.
The author first deals with the basic relationships of

water, sodium, and potassium in the body. He dis-
cusses the effect of age on the composition of the body
and of the external temperature on the requirements
of the body for sodium, and how all this is integrated
with the maintenance of chemical neutrality. There is
plenty of sound and simple physiology in these sections
as one would expect from a practical man with great
experience of neonatal surgery.
The author goes on to the way these parameters of
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