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Books received
Systemic Pathology. By G. PAYLING WRIGHT and W. ST. C.

SYMMERS. Pp. 1675 with indexes, illustrated. Volumes I
and II. London : Longmans, Green. 1966. 320s.

Doctors and State Medicine. A Study of the British Health
Service. By GORDON FORSYTH. Pp. 169. London: Pitman
Medical. 1966. 30s.

Pancreatitis. By T. T. WHITE. Pp. ix + 214, illustrated.
London : Edward Arnold. 1966. 80s.

Laboratory Handbook of Chromatographic Methods. Edited
by O. MIKES. Pp. 434, illustrated. London, etc. : D. Van
Nostrand. 1966. 75s.

Cardiac Pathology. By R. LANNIGAN. Pp. 385, illustrated.
London : Butterworths. 1966. £5 16s.

The Pathology of Limb Ischaemia. By J. HENRY DIBLE.
Pathological Monographs, edited by Sir Roy Cameron and
Professor G. Payling Wright, No. 3. Pp. 100, illustrated.
Edinburgh and London : Oliver & Boyd. 1966. 57s 6d.

Twenty Cases Suggestive of Reincarnation. By I. STEPHENSON.
Proceedings of the American Society for Psychical
Research, Vol. XXVI. Pp. x + 362. New York: American
Society for Psychical Research. Tadworth, Surrey:
M. C. Peto. 1966. 32s.

Laparoscopy in Gynaecology. By P. C. STEPTOE. Pp. viii +
93, illustrated. Edinburgh and London: E. & S. Living-
stone. 1967. 40s.

Advances in Biology of Skin. Vol. VII. Carcinogenesis,
edited by WILLIAM MONTAGNA and RICHARD L. DOBSON.
Pp. xiii+358, illustrated. Oxford, London, etc.: Pergamon
Press. 1966. £5 10s.

The Myocardial Cell. Structure, Function and Modification
by Cardiac Drugs. Edited by S. A. BRILLER and H. C.
CONN, JR. Heart Association of Southeastern Pennsyl-
vania. Third International Symposium. Pp. 374,
illustrated. Philadelphia : University Press; London :
Oxford University Press. 1967. 64s.

Book reviews

Advances in Respiratory Physiology
Edited by COLIN G. CARO. Pp. 348, illustrated.
London: Edward Arnold. 1966. 75s.

Eight distinguished research workers are responsible for
chapters of a very high general standard effectively des-
cribing many of the growing points in this rapidly advancing
science. The book is strictly a physiological text and in
places makes difficult reading for the non-specialist.
Professor Farhi himself says of his own subject (ventilation-
perfusion relationships) 'Most writers in this area become
resigned to the fact that they are speaking to but a small
group, even among the respiratory physiologists.' However,
there is a clear and deceptively simple account of the use of
radioactive gases to study regional differences in blood flow
and ventilation and another on the subject of cerebro-spinal
fluid and the regulation of respiration. There is only one
poor contribution 'Tissue Respiration' which is pedestrian
and unstimulating.
The book is beautifully produced, well illustrated and it

gives hundreds of references all by their full titles. It will be
found very useful by perhaps rather a small range of medical
and other scientists.

Hospital Infection, Causes and Prevention, 2nd edn.
By R. E. O. WILLIAMS, R. BLOWERS, L. P. GARROD and
R. A. SHOOTER. Pp. xii-+ 386, illustrated. London:
Lloyd-Luke (Medical Books). 1966. 45s.

The new edition of this authoritative work which has been
extensively revised will be welcome by all concerned with the
problems of hospital infection. The first half of the book
deals with the epidemiology of hospital infection and it
is evident that further research is still needed to clarify
the mode of transmission of many infections. Although
staphylococci are ubiquitous there seems little evidence to
contradict the view that the removal of cases with obvious
sepsis to isolation will do most to limit spread. In a maternity
unit there is no convincing picture of any one route by which
staphylococci are disseminated. A better balance is achieved
in this edition by devoting more space to non-staphylococcal
infections.

It is only in the chapters dealing with the various infections
encountered in hospital that the clinician might dispute a

few of the statements made. It is rare, for example, for herpes
zoster to arise from a case of varicella. No mention is made
of non-bacterial infantile gastroenteritis which at the present
time is the cause of a majority of the severe cases with the
decline in incidence and severity of the pathogenic serotypes
of E. coli. Unfortunately attempts to isolate a virus have
been unsuccessful in most cases.
The second half of the book deals with the control of

hospital infection and will be invaluable to those planning
new hospitals or dealing with day-to-day problems in
hospitals which have long outlived their usefulness for the
practice of modern medicine. It is unfortunate that in the
majority of hospitals only lip service is paid to control of
infection and the control of infection officer is either inactive
or lacks effective support. The chapters dealing with archi-
tecture, operating suite design, control of infection in wards,
sterilization and disinfection will do much to stimulate
further thought on problems which do not get the attention
they deserve.

This book should be read by all doctors as well as nurses
and administrators. More interest must be shown if greater
success is to be achieved in the control of hospital infection.
To understand a problem is certainly more than halfway to
its solution. Many doctors hardly admit that the problem
exists in their hospital and, as the authors state, the problem
is a universal one and whoever claims that his hospital is free
from such troubles need only be invited to open his eyes a
little wider.

The Aetiology of Compressed Air Intoxication and
Inert Gas Narcosis

By P. B. BENNETT. Vol. 31 of International Series of
Monographs in Pure and Applied Biology-Zoology.
Pp. xvi+ 116, illustrated. Oxford: Pergamon Press.
1966. 35s.

In this age of rapid technical advancement it is easier to
penetrate some 850 miles into outer space than descend
1000 ft into the sea. Dr Bennett in his monograph The
Aetiology of Compressed Air Intoxication and Inert Gas
Narcosis deals very fully with one of the most telling
problems associated with hyperbaric conditions.
He begins his book with an introduction that is un-
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necessarily simple. It is fair assumption that prospective
readers understand the gas laws, equivalent pressures and
other basic facts.
The chapter on Signs and Symptoms dwells a little lengthily

on psychomotor aspects and in this chapter Dr Bennett
mentions that the noble gases possess narcotic properties,
an interesting fact for anaesthetists. The causes of narcosis
are grouped as one chapter and include pressure alone,
psychological origins, raised partial pressures of oxygen or
inert gases.

In the following chapter, Dr Bennett indicates that tissue
carbon dioxide retention is not the prime cause of com-
pressed air intoxication though increased oxygen partial
pressure and carbon dioxide retention are synergistic. The
chapter on Electrical Activity of the Brain and Inert Gas
Narcosis is well done, this being Dr Bennett's forte.

Other chapters in the book include Possible Mechanisms
of Narcosis, Action of Gases on Synaptic Mechanisms,
Prevention of Narcosis, and Recent Developments in the
Field.
Apart from small points, the book is well compiled, with

a minimum of first edition errors. The illustrations and
graphs are clear, while the references are comprehensive and
detailed. This is clearly a book to be recommended to every
scientist interested in underwater research, hyperbaric
medicine and anaesthesia, and Dr Bennett should be
encouraged with any further publication.

Immigration-Medical and Social Aspects
A Ciba Foundation Report edited by G. E. W.
WOLSTENHOLME and M. O'CONNOR. Pp. xii+124.
London: J. & A. Churchill. 1966. 15s.

This book is an account of a symposium held at the Ciba
Foundation in London in December 1965 in which twenty-
two people (doctors, sociologists, economists, a director of
education and a journalist) took part. It is a serious attempt
to present the facts objectively without the highly charged
emotional atmosphere that usually accompanies such dis-
cussions.
As was pointed out there is a tendency to consider

immigrants as merely West Indians, Pakistanis and Indians.
Prejudice has always existed in accepting people from other
countries, or even another part of the same country, and this
prejudice is exaggerated in the case of coloured peoples.
The xenophobia by the peoples of these islands is all em-
bracing although it is common to the whole world, and
where West Indians, Africans and Indians work together
there is often prejudice between them.

Unrestricted immigration could lead to chaos and the
point at which moderate becomes excessive is difficult to
define. Whereas reducing the population of the West Indies
may be of some economic importance to the West Indies,
the numbers coming from India and Pakistan are so small
in relation to their total population as to be insignificant.
It has proved very difficult to assess the economics of
immigration and whether it provides the most effective and
beneficial way of dealing with a labour shortage. Resistance
is not so much to immigration as to coloured immigration,
which is shown by the large numbers coming from Ireland
and Europe because they are necessary and not so
noticeable.

Immigrants tend to be the victims of the housing situation
and not the cause. The public health aspects are discussed
together with some of the diseases encountered which,
although in most cases no different from our own, present
their own problems in management and control. Some form
of medical examination before entry would seem desirable,
but in the case of underdeveloped countries these facilities
would have to be provided from our own depleted medical
manpower.
The views, fact and figures disclosed in this symposium

will help to clarify our views on immigration, and thereby
lead to a more rational policy and the means whereby we can
embrace within our community, as full and equal members,
peoples from all kinds of different origins each making their
own contribution to our national life.

An Introduction to Psychopathology, 2nd edn.
By D. RUSSELL DAVIS. Pp. x+ 158. Oxford Medical
Publications. London: Oxford University Press. 1966.
16s.

The publication of a second edition of Professor Russell
Davis' introduction to the subject of psychopathology is
most welcome. Increasingly 'psychopathology' extends its
borders from the core of psychoanalytical thought to include
properly and usefully the materials of psychology, sociology,
anthropology and the other behavioural sciences. This
book epitomizes the multifactorial approach to psychiatric
illness, presenting behaviour and mental function in psycho-
logical terms of reference but in the contexts of genetical
predisposition and family, social and environmental
influences. The new edition has been wholly re-written,
indeed shortened, to provide a compendium of facts,
findings and theories on the causes and presentation of
psychiatric illness. The author's appraisals of contemporary
thinking and research are critical and constructive. The
references are many and up-to-date.

This book is intended to bridge the gaps between the work
and thinking of the scientist in the psychological laboratory
and the clinical psychiatrist in medical practice. It goes
further than that: it presents a valuable and stimulating
basic book which should have wide appeal to all who seek to
understand and interpret the problems of human stress and
psychiatric illness.

Behaviour Therapy Techniques: A Guide to The
Treatment of Neuroses

By JOSEPH WOLPE and A. A. LAZARUS. Pp. ix+ 198.
Oxford: Pergamon Press. 1966. 21s.

Neurosis, diagnosed by doctors, is a condition more
prevalent than pregnancy, bronchitis, diabetes, fractures,
urinary tract infection or warts. In contrast, unfortunately,
its treatment is difficult, time-consuming, skill-demanding
and rarely wholly effective. The problems inherent in
finding a medical panacea for the sorrows and fears of
mankind are understandable, yet the sheer magnitude of
patient need and demand calls for continuing action.
Professor Neil Kessel observed recently that the physician
confronted by the neurotic has four lines of action open to
him. He may pretend it isn't there, concentrate entirely on
physical issues and allow his patient to escape the double
shame of being considered nervous and having to discuss
his domestic circumstances and, worst of all, his feelings; he
may temporize, allowing the great healer to operate; he may
order whatever sedative, hypnotic, relaxant, energizer,
tranquillizer or anti-depressant he has been currently coaxed
into prescribing by his favourite drug-house traveller; or he
may use psychological methods of treatment. That there is
a wide variety of psychological approaches to emotional
problems reflects less their common efficacy and more their
common limitations. Trial and error persists, theories are
elaborated, practices are modified and ideologies arise.
In the elusive search polemic viewpoints about approach to
treatment not surprisingly are expounded, although common
sense and statistics persuade that cautious and well-directed
eclecticism might properly be mandatory. The debate has
become spirited since behaviour therapy has entered the
market place of therapeutic endeavour. Utterly opposed to
the techniques and insights of analytically oriented psycho-
therapy, behaviour therapy consists of the explicit appli-
cation of the principles of learning theory to the psycho-
logical treatment of neurosis. 'Get rid of the symptoms and
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