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Epidemiology and Control of Neural
Tube Defects. 2nd edition. J M Elwood,
J Little, J H Elwood. (Pp 925; £85.00.)
Oxford: Oxford University Press. 1993.

For aficionados, this could be the book you
would choose if you were to be a castaway on
a desert island. At any rate, such a sojourn
would probably be the only chance you will
have to read and digest such a massive tome.
It is more than twice the size of its first
edition. At first glance, it would seem to be
simply an expanded version, accommodating
the many relevant publications on neural
tube defects which have arisen in more than a
decade since the first edition appeared. In-
deed, the chapter headings are remarkably
similar. But much has happened in the field
during that time and perspectives have
changed. Our knowledge used to be mainly
of an epidemiological nature; now, there are

many different considerations: comprehen-
sive screening and prenatal diagnosis, prim-
ary prevention, ethical implications, and
animal models. All this has led to the book
being essentially rewritten. However, the
authors have chosen to retain the old chapter
headings and subheadings as the basis, and
then to introduce some new ones to complete
the contemporary picture. For instance, the
section on 'Clustering in time and space' has
been transformed. Four pages have become
58 and now include conceptual issues, an
extensive review of statistical methods, and
then the clustering of neural tube defects
under three headings - a review of studies
initiated when there was no known aetiologi-
cal factor, when clustering was suspected,
and when there were specific environmental
indications. For some chapters, the expertise
of other eminent people has been called
upon. The title too remains unchanged, and,
as this suggests, the book is still largely a

survey of epidemiological studies. As such it
provides a unique wealth of information. But
it is not just a review of previous publica-
tions: its strength lies in its analytical ap-
proach, which draws together the myriad
lines of evidence and synthesises them,
attempting to extract meaningful informa-
tion.

Inevitably, one searches the text for men-
tion of one's own work, justifying such action
on the grounds that it will be a yardstick for
the book as a whole. The initial gratification
that one has been noticed soon gives way to
critical appraisal of how the work has been
summarised and what use has been made of
it. My self-indulgence leads me to conclude
that the coverage is both comprehensive and
accurate. It is regrettable that this book, like
so many others, is dated before it is pub-
lished: there are references only up to the
first part of 1991. If only book production
could be speeded up. Nevertheless, the auth-
ors are to be congratulated on providing us

with such a rich reservoir in which to delve.
It is a pleasure to read and is a constant
reminder that although much is known about
neural tube defects there still remains much
to be discovered.

MARY J SELLER
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