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vaccines developed at the NIH and a less attenuated
bovine vaccine developed at the Wistar Institute. Field
trials and other research related to rotavirus vaccines will
be eligible under the project.' The singular, indeed unique,
treatment accorded to Wistar speaks for itself.

But what does India stand to lose if USA-made bio-
engineered vaccines are field-tested here? It is impossible
to predict the biological and environmental consequences
of a vaccine trial: it might not produce immunization and
yet its release could visit devastation upon life-forms and
life-support systems, indeed the whole environment.

To quote Jack Doyle ofthe Environmental Policy Insti-
tute in the USA: 'The ability to predict what might
happen with genetically engineered organisms will have
to build on what's known about the ecology of existing
organisms. But that is not much. In today's agricultural
environment, there are at least 160 species of bacteria;
250 kinds of viruses; 8000 species of insects; and 2 000
species of weeds. But some scientists estimate that as
many as 80 per cent of our soil microbes have yet to be
cultured, and perhaps as many as 90 per cent do not have
names. [These numbers are probably several times higher
in India-PB.] Of those that are named, we do not know
much about their relationship to other microbes. How
organisms such as these establish themselves, why some
species multiply in nature and others do not is still largely
a mystery ...

' ... Once a recombinant population is established, it
can be expected to evolve in ways beneficial to its own sur-
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vival. And that could increase its undesirable effects as
well, if it turns out it has those along the way. Remember
that there is no recall of living organisms' .

Dr Martin Alexander of Cornell, who acted as a consul-
tant to the U.S. Environmental Protection Agency on a
major risk assessment project, has testified: 'Alien
organisms that are inadvertently or deliberately intro-
duced in natural environments may survive, may grow,
may find a susceptible host or other environment, and
may do harm ... I believe the probability of all these
events occurring is small, but I feel it is likely that the con-
sequences wouki be enormous.'

It is the enormity of such consequences that should be
the basic criterion for deciding whether to go in for a pro-
ject like VAP. The ethical considerations involved are too
weighty to be brushed aside. Enlightened opinion in the
USA on the issue was best summed up in a New York
Times editorial apropos the Wistar case: 'It is at the very
least a poor way to do science, let alone win friends.'

But such opinions do not seem to have influenced the
Reagan administration in formulating what the MOU
terms the 'Reagan-Gandhi science and technology initia-
tive'. What has influenced the Indian department of
biotechnology into signing the VAP agreement remains a
mystery. It is clear that the project should be scrapped
forthwith.

PRAFUL smWAI

Book Reviews

Primary Surgery, Vol. 2: Trauma. Edited by Maurice
King. Oxford University Press, 1987. 388pp, illustrated.
Rs82.50.

It is only once or twice in a decade that a surgeon or stu-
dent of surgery comes across a text that takes his breath
away. This is one such book. It will benefit every surgeon
who reads it, though it is not written for surgeons working
in prestigious teaching hospitals or five-star private clinics
in metropolitan cities. In the developing world the basis
of surgical care is provided by rural hospitals, cottage hos-
pitals, mission hospitals or small district hospitals of the
interior. And it is to those doctors or surgeons working in
such health-care centres that this book is directly addres-
sed. There are many books for the management of
trauma, but how many of them 'talk' to a rural doctor or
surgeon with the understanding and authority of someone
who has years of working experience in such surroundings
with innumerable handicaps. This is the first book I have

come across which will appeal to doctors treating more
than two-thirds of the world population.

Compiled and edited by Maurice King, this manual
contains the collective views of an international group of
experts: N. Awori, P. Bewes, J. Cairns, G. Hankins, J.
Hiadzi, J. James, S. Nundy, G. Sande, J. Stewart and M.
Wood. The foreword very modestly states that this
manual cannot replace personal instructions by a qual-
ified expert. In the absence of sucf an 'expert', this book
is the next best thing, for it is a detailed, clear and practical
guide to the management of trauma in remote areas and
rural hospitals where sophisticated, technical and diag-
nostic aids are not available.

The book has no pretentions of being erudite. It is a
practical manual in the strict sense: the very first chapter
describes how a trapped patient in an automobile accident
is to be removed to the hospital, including the instructions
to the ambulance driver. The book is written in a conver-
sational style. The sentences are pithy, so much so that the



presence of an 'instructor' appears redundant with this
book in hand. The important points are stressed in italics
and vital truths are boxed for unforgettable emphasis.
'MORE LIVES ARE LOST FROM FAILING TO CARE FOR THE AIRWAY

THAN FROM ANY OTHER CAUSE' is obvious but could always
do with repetition. Each chapter makes interesting and in-
structive reading and the text automatically transports
one to a milieu which is rural, though not necessarily
primitive, and where the main equipment is the ingenuity
and zeal of the doctor at hand. The first three chapters de-
scribe methods for the management of the airway, shock,
and wounds. The on-the-spot management of vessel,
nerve and tendon injuries, including impromptu vascular
clamps with a piece of tape and rubber tubing, is not of
historical but practical interest in large parts of the world.
The chapter on burns is a real masterpiece-replete with
practical points on the immediate and long-term manage-
ment of the burns patient. The greater part of the book
deals with fractures and orthopaedics. Much attention is
given to injuries of the fingers, hand and 'lesser' trauma
which is a significant cause of morbidity in rural areas.
The most important aspect in the management of frac-
tures is the emphasis on the closed treatment of almost all
of them. If there is one criticism I could level, it is that the
chapter on Abdominal Trauma needs to be a little more
exhaustive.

The Ministry of Health, Kenya, the German Agency
for Technical Corporation, and all those who helped pro-
duce this volume are to be congratulated. The modest
price of Rs 82.50 obviously has the developing world in
mind. I look forward to its sister volume-c'Primary
Surgery, Non-trauma'. In view of our incapacity to pro-
duce a comparable work, I would strongly suggest that
this book be an essential part of the equipment for every
village and rural hospital in the developing world.

The letter asking for this review from The National Medical
Journal of India was sent with a request to return the book in the
enclosed, stamped, addressed envelope. There was no stamped,
addressed envelope and hence my conscience is clear in retaining
this book for myself!

T. E. UDWADIA

Methods in Neurology. Asoke K. Bagchi. New Central
Book Agency, Calcutta, 1986.192pp, illustrated. Rs 70.

The scope of this book encompasses 'Clinical neurology,
technology in neurology and latest technological develop-
ments in neurological diagnosis and localizations'-
certainly a tall claim. To meet the goal the author has
included a little bit of everything and not enough of the
essentials, and it is difficult to decide for what kind of
readers this book is written. Medical students will find this
book a little confusing for it does not conform to standard
texts. The chapters are put together in a rather casual
manner: Chapter II is entitled 'Examination of the Nervous
System', but it discusses the motor system. The reader
would certainly be puzzled by the last paragraph on page
25 on 'Simultaneous involvement of upper and lower
motor neurone in a muscle'. Motor neurone disease and
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neurological syndromes, e.g. Millard Gubler syndrome
and Foville's syndrome are mentioned but nowhere
clearly explained. If the book is meant for postgraduate
students, then there is insufficient detail and needless
repetition.

The author has chosen not to give any references. He
tends to make statements without any supportive evidence:
to wit, 'The incidence of calcification of normal intracra-
nial structures is low in India compared to figures from
Western Countries'. Surely this reflects a poor under-
standing of the neuroradiological expertise in India.

The chapters on Neuroradiology and Methods of
Electrodiagnosis are particularly disappointing. Irrelevant
details of percutaneous vertebral angiography are pro-
vided but the explanation of evoked potentials is too
brief. The illustration on page 169 makes little sense to the
reader.

Redeeming features of the book include its reasonable
price and the information it provides on the derivation of
neurological terms and the history of neurology.

R. BHATIA

Oxford Textbook of Functional Anatomy, Vol. 1:
Musculo-skeletal system. Pamela MacKinnon and John
Morris. Oxford University Press, 1986. 144pp, 126 line
and 106 halftone illustrations. Rs 100.

With the ever increasing demand on the time of medical
students, the need to curtail much topographical detail
from the courses of anatomy has been widely felt. It is
generally agreed that the course in anatomy must be
relevant to the future needs of students. However, there
is no concurrence of opinion when it comes to define
precisely what is relevant and what is not. Over the years,
a number of books seeking to present anatomy have
appeared. This book, the first of a three-volume series, is
another attempt in the same direction.

The title 'Musculoskeletal System', is somewhat mis-
leading as the book deals mainly with the limbs. There is
a section on the vertebral column, but the musculature of
the head and neck, and of the trunk is not considered
(except in relation to the vertebral column). Most
anatomists in India will find the text far too sketchy to
serve as a complete course on the anatomy of the limbs.
For example, there is no mention of terms like the axilla
or the femoral triangle. There are also some factual
inaccuracies. For instance, the usual statement that 'the
clavicle is the only long bone which does not have a
medullary cavity' is repeated, whereas a marrow cavity
can in fact be demonstrated in most clavicles.

Among the attractive features of the book are the excel-
lent layout and prinung, the numerous elegantly drawn
illustrations, and the preliminary chapter on medical
imaging. The book should appeal to any teacher of
anatomy interested in exploring alternative approaches to
the teaching of their subject at the undergraduate leve'.

INDERBIR SINGH


