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throughout pregnancy. The outlook for the newborn
child of a diabetic mother is largely determined by pre-
natal factors, and doctors must begin to think about its
welfare long before it is born. The author shows that
many disorders, such as hypocalcaemia, hyperbili-
rubinaemia, retention of fluid and sodium, and pul-
monary hyaline membrane, are not directly associated
with maternal diabetes but are largely attributable to
immaturity. In consequence the most effective way of
reducing infant morbidity and mortality is to deliver
the mothers as late as possible, while good medical and
obstetric care reduces considerably the risk of intra-
uterine foetal death. The chapter on the care of the
newborn contains nothing that will be new to paedia-
tricians in this country, but the problems are clearly
set out and discussed.
The English is lucid and the text well printed and

bound. As a presentation of a complex and still rather
empirical subject, this book, with its excellent biblio-
graphy, is well worth the attention of paediatricians;
but one cannot help wondering why, with 84 pages of
text, it should cost 54 shillings.

Osteogenesis Imperfecta in Sweden. Clinical, Genetic,
Epidemiological and Socio-Medical Aspects. By
GUNNAR SMARS. (Pp. xi + 240; 64 tables.) Stock-
holm: Svenska Bokforlaget. 1961.
This is one of the admirable series of monographs

from Scandinavian departments of medical genetics,
which survey all the patients with a particular disorder
in a whole country. The survey includes all the cases
in Sweden of osteogenesis imperfecta, covering clinical,
genetic, epidemiological and socio-medical aspects. It
has, therefore, much in common with Seedorff's 1949
survey of the cases in Denmark; but it is a feature of
genetic studies that such repetition is valuable and clari-
fies earlier findings. The total number of cases studied
was 274, of whom 190 were investigated personally
by the authors.

Discussing the genetics of their patients, the authors
show that probably all cases, including the sporadic,
are due to dominant mutant genes. As is usual with
conditions inherited in this way, there is much variation
in the clinical picture. But the variation within families
is significantly less than the variation between families,

which strongly suggests that more than one mutant
gene is concerned. In particular, the relatively rare
forms without blue sclerotics appear to be genetically
distinct. Patients without blue sclerotics also rarely
showed an arcus corneae, never had the tendency to
bruise easily, and less often had joint laxity. In the
whole series, there was only one family which included
both patients with and without blue sclerotics. There
is no evidence that the sporadic lethal cases are due to
recessive mutant genes, and there is no instance of
parental consanguinity. The survey of the social aspects
of the disease shows that many of the affected individuals
manage to do useful work in spite of their handicaps,
although, understandably, most of them are in sedentary
jobs, such as watch-making, engraving, instrument
making, tailoring and shoe-repairing.

Introduction to the Clinical Laboratory. By ROBERT P.
MAcFATE. (Pp. 448; 80 figures + 29 tables. 75s.)
Chicago: Yearbook Publishers; London: Interscience
Publishers. 1961.
This book was written by the chief of the laboratories

of the Board of Health of the City of Chicago for persons
starting to work in clinical laboratories. The text is
predominantly concerned with the fundamental use of
routine laboratory equipment and the general technical
principles underlying laboratory procedures.
The author is not a medical person, and the sections

dealing with balances and chemical equipment are
treated much more thoroughly and adequately than are
any other branches of the laboratory.
There is a useful section on ordering chemicals. The

chapter on first aid is essentially a standard first aid
handbook and not sufficiently orientated to the small
emergencies in the laboratory, e.g. formalin in the eye.
It is surprising that he recommends carbon tetrachloride
for routine cleaning of microtomes.
The laboratory technician in Chicago, unlike his

colleague in this country, is expected to record electro-
cardiographs and to carry out clinical procedures on
patients, including catheterization and duodenal intuba-
tion. The paediatrician will be pleased to hear that the
technician is advised not to puncture the superior
longitudinal sinus or the femoral vein of a baby except in
the presence of a physician!
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