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Medical and Dental Council will be President of the conference
and the Secretary-General will be Dr. A. J. OreDStein, Director
of the CSIR Pneumoconiosis Research Unit in Johann burg.

The Conference will have two themes, viz. (1) to review what
has already been learned but not published, and (2) to discuss
ways and means of sol ing outstanding problems.

South Africa as a leading mining country has for the past 40
years played a prominent part in pneumoconiosis research and
prevention. The CISR Pneumoconiosis Research Unit,. which is

maintained by fund provided equally by the Government and the
Tran vaal and Orange Free State Chamber of Mine, i a com
comprehen ive in its scope a any in the world. It i therefore,
particularly fitting that South African ienti ts hould play a
leading part in the coming conference, and that this conferen e
hould be held in the mono Medical and other cientifi e pert

in thl' ubject have been invited to the onference from the K,
the US ,Belgium, Germany, France, witzerland and orthern
Rhodesia.

REVIEWS OF BOOKS: BOEKRFSE SIES
BLOOD DISEASES

Disorders of the Blood: Diagno i : Pathology: Treatment:
Technique. Eighth Edition. By Sir Lionel E. H. Whitby,
C.V.O., M.C., MA, M.D. (Cantab.), FR.C.P. (Lond.),
D.P.H. 'and C. J. C. Britton, M.D. Jew Zealand), D.P.H.
Pp. viii + 878. 124 Figures. 75s. net. London: J. & A. Churchill
Ltd. 1957.

·ConUnls: I. The Origi~ Development., Functions and Fate of the Cells of the
Blood. Il. Abnormal Haemopoiesis and Abnormal Cell found in the Circulation.
Ill. The Principles and Practice of Haematological Diagnosis. I. Red Cells.
rv. The Principles and Practice of Haematological Diagno is. n. Leucocytes
and Blood Platelets. V. The Principles and Practice of Haematological Diag
nosis. Ill. Physical and Chemical Properties of the Blood Cells and PIa ma.
VI. The Biochemistry and Cytochemi try of Haemopoiesis. VU. The Cau.es
of Anaemia. VITI. The Therapeutics of Anaemia. IX. Idiopathic Hypochromic
Anaemia. The Plummer- inson Syndrome. Chlorosis. X. Pernicious Anaemia
and Nutritional Megaloblastic Anaemias. Xl. Anaemias due to Disease of the
Alimentary Tract and it Associated Organs. XU. Miscellaneous Dyshaemo
poietic Anaemias. Radium and X-ray. Scurvy. Thyroid Disease. XlIl. Hae
malOlogical A pec~ of Pregnancy. XlV. The Haemolytic Anaemias. XV. The
Purpuric and Haemorrhagic Diseases. XV!. Anaemias in Infancy and Child·
hood. XVII. Di.eases due to Aplasia or Hypoplasia of the Bone iarrow. Aplastic
Anaemia. Agranulocylic ngina. XVlJ I. Polycytbaemia. Erythraemia and
Erythrocytosis. XJX. The Leukaemias (Leucoses). XX. Miscellaneous Dis
orders associated with SplenomegaJy. Splenic Anaemia, Hodgkin's Di ease.
Diseases of Lipoid Metabolism. XXI. Infection and Infectious Di eases. xxn.
Blood Groups. Haemagglutination. Blood Transfusion and Immunohaerrato
logy. XXJll. Miscellaneous Conditions. Allergy. ephritis. Coronary Throm
bosis. Diabetes. Cancer. XXI . Disorders involvi.ng the Blood Pigments
Enterogenous Cyanosis. Porphyria and Porphyrinuria. XXV. Technique.
Subject Index. Index of Author>.

This is an old and trusted friend. Ever since the first edition
appeared in 1935 it has been a byword amongst students and
practitioners. 'Whitby and Britlon' has been quoted more often
than most books on haematology especially in Britain and the
Commonwealth. This new (8th) edition has acquired a degree of
'middle-age spread' and is no longer able to boast of the sylph-Like
figure of its youth; nor is it as cheap. evertheless it still remains
one of the best books in this field which is available today.

One can of cour e always find details to criticize but one has to
look a little more closely in this edition. Factor 5 is not reduced
by the use of the anticoagulant drugs commonly prescribed nor is
factor 7 believed to be required for thromboplastin generation.
The coagulation time i not almost normal between attacks of
bleeding in haemophilia; no one has been able to demonstrate
any difference between the coagulation functions in the usual case
of haemophilia when these are measured during a bleeding phase
and during a quiescent phase. 'Gaisboks disease' appears to be a
diagnosis which might well be di carded while the advice to
eschew liver, kidney, and meat protein in this condition can safely
be ignored in the absence of uraemia. The needle which is im
mer ed In alcohol between successive finger prick also belong to
.an age which preceded the knowledge of icterogenic viruses.

But the chief criticism I would make is that while the authors
review the evidence for and against many concepts in haematology
they do not indicate often enough which one they most favour.
Their difficulty is plain to see for one needs to be an expert in each
of these fields to give a truly authoritative opinion. This is the
strength of the text book which has multiple authors. One wonders,
especially since the recent untimely death of Sir Lionel Whitby,
whether the time has not now come to enlarge the panel of
-contributors. .

C.M.
DER i TOLOGIC FORMULARY

Dermatologic Formulary. Second Edition. By Frances Pascher,
M.D. Pp. xii + 172. $4,00. ew York: Paul B. Hoeber, Inc.
1957.

Conttnls: Preface. Introduction. Acknowledgments. Prefatory otes and
Abbreviations. S~clion I-Topical Remedies. Explanatory Dotes. Medicated

baths O. 1- '0. 4). Soap., shampoos. and other detergents ( O. 5- O. I ).
oa'" and wet dre..ings ( O. 19- O. 23). Liqujd emul ions and oils (, O. 24

No. 2). hake 101ion>, magmas, and uspensions ( o. 29- O. 3 ). lutions,
lotions, and tinctures ( O. 39-1 O. 5 ). Creams and Ointments O. 9- O. 115).
Pastes ( O. 116- O. 121). Powders and plasters O. 122· 0.127). Lozenges

O. 12 - O. 129). Section /I-Systemic Therapy. E plan.tory nntes. A
Medicament. for Oral Use. Acid and antacid O. 130- O. 132). nalgesics
(No. 133- O. 134). Antibiotics ( O. 135- O. 13). Antihi tammics ( O. 139-

O. 142). Hematinics ( o. 143- O. 144). Hormones ( O. 145- O. J50). Heavy
Metals o. 151- O. 153). Salts O. I54-No. 158). edatives and hypnotics
( O. 159- O. 162). ulfonamides and sulfones ( O. 163- O. 166). Vitamins
( O. 167- O. 176). Miscellaneous ( '0. 177- n. I 5). Antibiotics ( O. I 6-

'0. I 8). Antihi31aminics ( o. I 9). Hormone> ( O. 190- O. 192). Heavy
metals ( O. 193- O. 196). Sympathomjmetic drugs ( o. 197- O. 199). ita
mins (No. 200- O. 201). Miscellaneous ( 0.202- 0.205). Section I/I-Articles
for Clinic Use. Local anesthetics (No. 206- 0.210). Biologicals O. 211- O.
215). Cauterizing agenlS ( 0.216- 0.221). Dressings and bandages ( 0.222-

O. 231). l\-tiscellaneous ( O. 232- O. 242). Emergency kit for aD.phylactic
reactions. Section IV-Therapeutic Aids. Cosmeti and treatment __id ( o. 243~

0.251). Directions for long-term coni otropin and/or corticosteroid therapy.
Printed instructions issuable to patients. For care of acne. For care of impetigo
and other pyodermas. For care of scabies. For home care of scalp ringworm.
For varicose veins. For wet dres fngs. Index.

The ever-increasing spate of proprietary and ethical product
now flooding the market is proving a great strain on the memories
of prescribing physician. The Dermatologic Formulary i a very
useful, compact little volume which allo\ us ea ily to find the
most suitable preparation for different dermatoses and to discover
the con tituents thereof.

Under the name of each preparation we are gi en its content,
its action and uses, the indications for prescribing it, directions for
it application and its contra-indications and side effects.

Many useful hints are given; for in tance, stain on the nails
from pota ium permanganate may be removed by 3 % hydrogen
peroxide, and bath stains by 'hypo', cream of tartar or hou ehold
vinegar. Two sunscreen lotions, greatly needed in South frica,
are described, one containing menthyl anthranilate and the other
para-aminobenzoic acid. Another substance often required in our
warm climate i a atisfactory anti-perspirant tincture; the author
gives one containing aluminium chloride in alcohoL

The book is very comprehen ive, but 1 think that more side
effects should have been cited; for in tance, erythema nodo urn is
not mentioned as a complication of iodide administration nor i
pellagra described during isoniazid therapy.

Gold is still said to be helpful in lupu erythermato u and
arthropathic poria is, but I think that it hould be omitted from
all modern books on dermatology because it i far more dangerous
and less effective than the anti-malarial drugs.

Toward the end of the book some very u eful direction are
given for the care of patients undergoing prolonged therapy with
the steroid hormones; schedules of treatment for acne, impetigo,
scabies, tinea capiti and varicose veins are also listed.

This book covers the whole spectrum of lhe dermatologic
formulary, ancient and modern and will prove an invaluable a et,
not only to the hara sed general practitioner, but to the busy
dermatologist who cannot be expected to carry in his head all the
detail of the multitude of ubstance he may wi h to u e in treating
his patients.

The science of Dermatology no longer consists of 'a name and
an ointment'.

J.J.W.

GEERAL PRACTICE I THE WELFARE STATE

The Doctor's Signature. By Hamilton John ton. Pp. 255.
13s.6<I. London: ictor Gollancz Ltd. 1957.

This i the ort of book that could be an autobiography of anyone
of a thousand doctor. Dr. Truscott the likeable moderately
re pectable, moderately ucce fuJ and moderately honest general
practitioner describes life in general practice in lhe Welfar tale.
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The adventures that befall him are discussed with humour and
modesty, all sorts of characters familiar to all of us are brought
before us, Dr. Craddock, successful and portentous, Dr. Chalk,
inextinguishable, elderly and cranky. Dr. Peebles and others can
alJ be recognized among any doctor's acquaintances. The book is
full of humour and clean fun. It is an ideal present for Christmas

or a present to a doctor on a sick bed but not for the post-operative
case. The explosive character of the laughter that is associated
with such a book would probably not be very good for the.im
mediate post-operative case. Highly recommended for any of
the profession who is feeling a bit 'browned off'.

S.T.T.

CORRESPONDENCE : BRIEWERUBRIEK

must be emphasized that there are some population groups among
which the disease is very rare. Joslinll admits this to be the case
with the Navajo Indians (whom one of us recently visited), among
whom Salisbury12 was able to discover only 5 diabetics among
25,000 admitted to an Arizona mission hospital.

Dr. Keeley finally states: 'The influence of Bantu siderosis
on the incidence of diabetes is as yet unknown; it mi!bt be ex
pected to operate as an aggravating factor, becoming increasingly
important the longer the individual lives.' In regard to the first
part of the statement, we agree; regarding the expectation that
siderosis may be an aggravational factor, we cannot agree. In
the numerous studies on experimental animals with orally or
parentally induced iron 'overload', pancreatic dysfunction has
not been reported. Taking into account the conclusions reached
in various recent reviews baring on siderosis in humans,t....u
we very much doubt whether siderosis in the Bantu, directly or
indirectly, is promotive of diabetes. Furthermore, may we point
out that in Bantu siderosis, the pancreas is one of the organs
least affected by increase in iron concentration.!'

A. R. P. Walker
I. Bersobn

South African Institute for Medical Research
Johannesburg
3 Januaryl958
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CLYDESDALE MlSSJON HOSprrAL

To the Editor: I should be 'grateful if you would allow me to
make known the needs of Clydesdale Mission Hospital (Anglican)
in your Journal.

This hospital of 40 beds serves a thickly populated Coloured
and African area in the District of Um"limkulu on the borders of
Natal and the Transkei. The nearest hospitals are at Ixopo 16
miles on the Natal side and Kokstad 55 miles to the Soutb. The
demands of the area are for help in maternity and emergency
surgery, as well as the full range of ordinary cases.

This small hospital needs a young and competent doctor with
some experience, who would be prepared to take full charge.
He will find himself confronted with hard work such as will
make full demands on his resources physical, mental and spiritual.
There is no doubt that he will find much to stimulate him, and
that he will be given every opportunity for service.

The hospital also needs one or more nursing sisters of the same
calibre as the doctor.

I am aware that I am asking a lot; but I am confident that
there are young men and women to be found in this country
ready to respond to such an appeal.

INCIDENCE OF DIABETES MELLITUS IN THE BANTU

To the Editor: In his letter1 on this subject published in the Journal
on 14 December, Dr. Keeley questions whether diabetes in the
Bantu is as uncommon as we had indicated.',' We should be
glad to co=ent on the points raised in his letter.

Dr. Keeley states that a lower rate of diabetes would be pre
dictable in the Bantu because of their lesser life expectancy.
That is certainly true. In the United States, various reports sugl:est
that from a quarter to a third or more cases of diabetes occur
before 45 years." ow in that country, for example in New York
in 1950, 32'6% of the population were over 45 years and 7'7%
were over 65 years;' among Bantu in Johannesburg, however,
in 1954 the corresponding figures were 14 and 2%, respectively.'
Hence, were the disease equally co=on among American and
Bantu age groups, the incidence rate in the latter, taking into
account the lower expectancy, should be only slightly more than
half of that among Americans.

Referring firstly to hospital admissions: In a typical USA New
England town, it was reported that 1· 7 % of admissions to hospital
per annum were for diabetes! Jf, on the basis of the foregoing,
one uses half that figure, i.e. O· 85 % for the Bantu, then in Barag
wanath Hospital, one would expect 306 diabetic patients to be
admitted from the 37,786 total admissions per annum in 1956.
Dr. Keeley's figure for that year was 153. However, there are so
many uncertainties latent in comparing causes of admission to
Bantu and American hospitals that we cannot draw any inference
from these particular figures.

ext, consider incidence rates: In the USA, for the whole
population the figure has been given as 1-2 %.8 Taking into
account the difference in life expectancy noted above, then for
the disease to be equally Common among the Bantu, the incidence
figure in Johannesburg should be O' 5-1·0%, say O' 75 %. Among
the 539,000 Bantu in Johannesburg, in 1956 there should therefore
be 4,043 diabetics. Dr. Keeley gives 153 diabetics admitted to
hospital, and under 100 treated as out-patients. Clearly, we do
not know the precise proportion of Johannesburg Bantu suffering
from this disease who actually seek attention at hospital; never
theless, the above data strongly suggest that diabetes is much
less co=on in the Bantu compared with White populations.

Concerning younger populations, in the USA in 1945, in a
study at Boston Induction Centre, among 69,088 male selectees
for ational Service aged 18-37 years, the incidence of diabetes
was found to be unexpectedly high, namely, 1·1 %." In South
Africa, among short-term Bantu mine-workers aged 18-40 years
in one mining group-the Simmer and Jack Mines employing
7,500 workers-2 cases of diabetes were detected during the
last 2 years, giving an incidence rate of 1/85 compared with the
White groUp.1I Of course, not all workers were tested for glyco
suria, otherwise the figure might well have been higher; but
undoubtedly, it would stilI be much lower than that of the American
group cited.

Tt must be borne in mind, of course, that the Johannesburg
Bantu (excluding the mine-workers) are to a varying measure
westernized in food habit. In other countries it has been noted
that sophistication of diet is associated with an increasing incidence
of diabetes, and, incidently, vice versa. Sati factory information
on incidence rates among rural Bantu are lacking, but such in
formation as is available, combined with that given in annual
and other reports from various territories in Central and Southern
Africa, testify to the probably much lower incidence of diabetes
amon! such people.

In dealing with diseases of this type, it is plausible to believe
that many diseases formerly thought to be uncommon among
under-privileged population groups require only careful search
to reveal a much higher incidence. Taking into account Joslin's
view of the 'universality of diabetes,tl there is no doubt that
the above belief is valid for this disease. At the same time, it

P.O. Box 163
Umtata, c.P.
23 December 1957

James S. JOMS
Bishop of SI. John's


