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x haemoglobin deficit in % Haldane) diluted in normal
saline. Phenergan, 50 mg., was given before administra
tion. The concentration never exceeded 30 ml. /1,000 m!.
and was always started slowly. To date we have ad
ministered intravenous Imferon to 80 pregnant patients
without major side-effects or need to discontinue the
administration.

The results of this comparison are shown in Figs. 5
and 6 and it is evident that intravenous Imferon has pro
duced a more rapid and complete response.

In addition, this method facilitates subsequent follow
up investigations, as the factor of patient or absorption
failure is excluded. Probably the major advantage of
total-dose intravenous Imferon is the rapid repletion of
tissue and bone-marrow iron stores. To accomplish this
by oral means, medication should be continued for 6
months.' This correction is most important, particularly
with regard to the patient's future health and pregnan
cies.

DISCUSSION

The Iow incidence (3%) of megaloblastic anaemia in se
vere pregnancy anaemia (haemoglobin less than 8 G/lOO
ml.) is striking. Giles; in an extensive investigation, found
that in severe anaemia (haemoglobin less than 50%) 165
of 255 cases had megaloblastic anaemia. In the Trans
vaal, Edelstein et al." studied 100 anaemic Bantu patients
following delivery and found that 78 % showed morpho
logical evidence of deficiency of antimegaloblastic fac
tors.

Megaloblastic anaemia is particularly prevalent near
term and in the puerperium, and most of our cases were
between 24 and 34 weeks pregnant. However, any patient
who developed severe anaemia later in her pregnancy was
also included in the series, so that this is probably not a
very significant factor.

The most likely explanation is that as megaloblastic
anaemia is basically due to a dietary deficiency of folic
acid, associated with certain other precipitating factors, the
diet of our patients, even in the lower socio-economic
groups, is not lacking in folic acid. Fruit and vegetables
containing folic acid are relatively cheaply available in
the Cape Town area and form part of the basic diet of
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PSYCHOTHERAPY TECHNIQUE

Technique of Psychotherapy. 2nd ed. Vols. I and H. By
L. R. Wolberg, M.D. Pp. xiv + x + 1411. £11.4.0. London:
William Heinemann Medical Books. 1967.

Numerous changes nnd additions have been made to the o~e

volume 1957 edition of Technique of Psychotherapy, revealing
the strides made in psychotherapeutic practice. There are new
chapters on behavioural, existential and Kleinian therapies;
indications and effectiveness of various types of psychotherapy;
causes of failure in psychotherapy; therapy in children and
adolescents; and religion and psychotherapy.

In this revised edition the 'working-through' process and the
doctor-patient relationship are considered more important
than 'intellectual' -insight in reconstructive (analytic-type)
psychotherapy. Somatic therapies and their indications are
also included, as well as an extensive bibliography.

The author displays a refreshingly eclectic, though analytic-
ally oriented, approach to psychotherapy. D.S.V.

the group investigated, in contrast to the groups quoted
above.

The response to iron therapy in patients with additional
evidence of folic-acid deficiency confirms the statement
by Dawson' that the presence of megaloblastic erythro
poiesis in the marrow of a patient with iron-deficiency
anaemia does not mean that the response to iron therapy
will be suboptimal or that the patient's anaemia will
improve on vitamin B" or folic acid.

The reason for the better response to intravenous iron
than to oral iron is probably partly due to patient failure,
although every possible precaution was taken to avoid
this. In certain cases there may have been inadequate
intestinal absorption. In either case the more liberal use
of intravenous Imferon is justified, and the early correction
of tissue and bone-marrow iron stores is an additional
advantage.

SUMMARY

A total of 45,350 hnemoglobin estimations were performed on
patients attending antenatal clinics in thc Cape Town area. The
incidence of severe anaemia (haemoglobin less than 8 G / 100
ml.) was 0·5%. Detailed investigation, including bone-marrow
aspiration, was performed on 100 such patients with severe
anaemia.

By far the commonest cause of the anaemia was iron
deficiency, and only 3 cases of megaloblastic anaemia were
encountered. Certain patients with evidence of folic-acid defi
ciency responded to iron therapy alone. Total-dose intravenous
Imferon was found to be safe and more effective than oral
iron in the treatment of established iron-deficiency anaemia.

All pregnant patients should receive supplementary iron
therapy during pregnancy, but folic acid is only indicated in
this area in certain selected cases.
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Grouping Laboratory.

REFERENCES

1. Israel, M. C. G. and Cook, T. A. (1965): Lancet, 2, 654.
2. BothweU, T. H. and Finch, C. A. (1962): Iron Metabolism. London:

Churchill.
3. Giles, C. (1966): J. Clin. Path., 19, 1.
4. Edelstein, T., Zai1, S. S., Faulding, G. E. and Metz, J. (1967):

S. Afr. Med. J., 41, 300.
5. Dawson, D. w. (1962): J. Obstet. Gynaec. Brit. Cwlth, 69, 38.

BOOK REVIEWS

VASCULAR DISTURBANCES

Vascular Diseases. By M. J. Tsapogas, M.D., M.Ch., V. V.
Kakkar, ER.C.S., ER.C.S. (Edin.) and E. N. Gleave,
F.R.C.S., F.R.C.S. (Edin.). Pp. 178. lllustrated. £2.10.0:
London: H. K. Lewis. 1968.

This is a comparatively short but surprisingly complete account
of most of the common vascular disturbances encountered in
practice. The presentation of the material is to be highly
commended and it is a work that is eminently readable.

The descriptions of the various pathological states and their
clinical features are of necessity short and limited, but clear
and very much to the point. As stated in the preface, this
book is based largely on personal clinical experience, and
this particular feature is evident throughout the subject
material.

This book is to be particularly recommended for student
and general practitioners, and would serve as the basis of
knowledge for specialists desirous of acquiring a more detailed
knowledge of vascular diseases. F.Z.


