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Indian is secondary to that of environmental factors. While
not agreeing with this view entirely, we must concede that,
although only 3 generations have elapsed since the Indians
arrived in South Africa," the incidence of diabetes is very
much greater in the Natal Indian as opposed to the native
born Indian, the main environmental difference being the
amount of sugar in the daily diet." The over-all per capita
consumption of ugar in India is 5·4 kg. per annum, whereas
in the atal Indian working class it rise to 35 kg. per
annum and to 50 kg. in the upper classes." Campbell'·
states that the increased incidence of diabetes is the result
ot overindulgence in sugar by the atal Indian, and
has linked these observations to eel's" concept of the
'thrifty' genotype-a hypothesis which suggests that
diabetes is characterized by an excess availability of insulin
in the early stages of the disease, followed by the over
production of insulin antagonists.

The initial overproduction of insulin is thought to have
an important energy-conserving mechanism during periods
of low calorie intake.

The influence of environment is further evident in the
South African Bantu, since the incidence of diabetes in the
urban Bantu is similar to that of the White South African,
whereas diabetes rarely occurs in the rural Bantu. 17

CO CLUSIO

To arrive at a satisfactory conclusion it is of vital im
portance to know how close the blood sugar is to the
primary action of the gene producing diabetes. All that can
be concluded from the present study is that disturbed
carbohydrate metabolism has a familial tendency. Since
the use of different 'biological' markers will reveal different
modes of genetic transmission, it is essential to define the
'diabetic syndrome' and to base one's results on the sup
posed aetiological factors.

Because of the obvious heterogeneous nature of clinical
diabetes it is suggested that all future studies on the
genetics of diabetes be conducted on carefully selected
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Chronic Ulceracive Colitis. A lifelong study. By J. A. Bargen,
M.D. Pp. xi + 123. Illustrated. $7.50. Springfield, Ill.:
Charles C. Thomas. 1969.

Or Bargen has probably seen more patients with ulcerative
colitis than any other physician in the history of medicine. This
monograph is not a statistical study but rather a record of his
assimilated thoughts which represent a lifelong personal study
of over 5,000 patients with the disease. The aetiology, incidence,
pathology, diagnosis, complications and differential diagnosis
of the disease are discussed succinctly and coherently and each
category is highlighted by a pointed illustrative case report
or photographs. The author abhors a rule of thumb approach
~o treatment and stresses that therapy must be iudged accord
109 to the natural history of the disease in the individual patient.
The vexing problem of colonic carcinoma complicating
ulcerative colitis (the author being the first to establish the
association) is handled masterfully and he gives good reasons
for his aphorism that 'at best an ileostomy is the calculated
ubstitution of the lesser for the greater evil',

The book is no more than two nights' reading and every
minute will be well spent by physicians, surgeons and students
alike.
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patient of a imilar racial, ocio-economic and environ
mental background; and to base the conclusions on the
evaluation in each subject of the genetic tran mission of
all known prediabetic biological marker .

SUMMARY

To delermine Ihe genetic transmission of diabetes in the atal
Indian female, glucose tolerance was studied in 240 subjecls.
140 of whom had positive family histories of diabetes. Where
as conflicting results were obtained as to the exact mode of
genetic transmi ion, it can be concluded that abnormal carbo
hydrate tolerance has a definite familial tendency.

The importance of environmental factor in the production
of positive family histories is di cussed and the specific role it
plays in the atal Indian i stressed. To elucidate the genetic
transmission of diabetes it is necessary to define the disease and
to employ appropriate and accurate biological markers. Be
cause of the heterogeneous nature of the syndrome it i
suggested that the genetic transmission of all known pre
diabetic factors be studied in future surveys.

I wish to thank M r O. Shaik and Mrs A. Ellis for their
assistance and co-operation; and Messrs Pfizer Ltd. who
generously sponsored the study.
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Obe.sicy and ils ManagemenT. By D. Craddock, M.D.,
M.R.C.G.P., D.R.C.O.G. Pp. ix + 190. £1.6.6. Edinburgh
and London: E. & S. Livingstone. 1969.

This is indeed a fine, well-balanced book by a general
practitioner for general practitioners, and I hope it becomes
popular. The chapter on drug treatment is particularly good
and sensible, and I much appreciated the few aphorisms under
'Prognosis'. 'Intractable obe ity' is also good, although it is
not clear that this is really a separate entity (all obesity is
intractable, only some obesity is more intractable than others).

The chapter on dieting was a little disappointing but use·
ful in briefly outlining the various acceptable (non-crank)
dietary programmes, without any real analy is of merits or
demerits.

It is splendid that the author should attempt to draw con
clusions from his own experience, but he is a little non
critical of this. For instance, I doubt whether his deductions in
the chapter on pregnancy would stand up to statistical
analysis.

There are a few spelling errors here and there which should
be corrected, e.g. sorbital. On balance, however, this is an ex
cellent book for the non-expert, with plenty of references.

w.P.u.J.


