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training in the higher speciality areas. Neurosurgery,
Thoracic Surgery, Urology, Plastic Surgery and Paediat-
ric Surgery are the surgical higher specialities which have
been developed and are complimented by the medical
higher specialities of Neurology, Cardiology, Nephrology,
Gastroenterology and Clinical Haematology. There is
also a large rehabilitation institute for physically handi-
capped patients. The work of all these departments is
helped by the availability of the excellent back up labora-
tory facilities and the team approach, which is a hallmark
of the clinical care at Vellore. Frequent inter-departmental
and inter-speciality consultations help in solving the
problems of individual patients.

THE FUTURE
The motto of the Christian Medical College, Vellore, is
'Not to be ministered unto, but to minister'. In the last
eight decades the college has adhered to this motto. It
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raises funds from within India and serves the poor and the
needy in the country, making available to them basic
primary health care and sophisticated tertiary specialized
treatment. Coupled with this basic activity is its commit-
ment to impart training in a wide variety of medical discip-
lines and supporting research which will contribute to
solving public health problems in our country. In 1988the
CMC Vellore is facing the challenge of the twenty-first
century. The biggest challenge for the medical profession-
als of our country is the adaptation of numerous
technological advances to the situation of a developing
country like ours. This adaptation has to be cost-effective
but should also be made available to those who need it. The
Christian Medical College, Vellore, under the leadership
of its Director, Professor B. M. Pulimood, and the Princi-
pal, Professor M. V. Booshanam, is committed to playa
pioneering role in discovering innovative ways of answer-
ing this challenge.

Don't Break Your Heart! Dr Barry Lynch. Sidgwick and
Jackson, London, 1987. 96pp, illustrated. £5.95.

It was with a certain amount of trepidation that I agreed
to review this book. My limited experience with books
connected even remotely with medical subjects is that
doctors tend to speak in a language that is well beyond the
grasp of mere mortals. Dr Barry Lynch has proved me
wrong. I picked up Don't Break Your Heart! and read it,
much as one would read a thriller, in one sitting. So this is
not so much a review as a recommendation that anyone
interested in living a happy, healthy life should go out and
buy it at once or at least take the trouble to read somebody
else's copy.

The book has been written mainly with a British reader-
ship in mind and therefore concentrates on analysing what
it is in the lifestyle and eating habits of people in that coun-
try that makes heart attacks the principal cause of death.
This may not yet be true in India but what the author has
to say applies also to Indians. Our dietary habits are
perhaps slightly better than those in the West but our
general attitude to exercise is considerably worse.

In his introduction Dr Lynch informs us that heart dis-
ease kills two hundred thousand people a year in Britain
which works out to one person every three minutes.
Describing heart disease as the twentieth century plague

he points out that although it is a major health issue there
has been no public outcry about it as there has been, for
example, in the case of AIDS. 'But even the gloomiest
predictions of the spread of AIDS forecast that by the end
of the decade there will be twenty thousand cases of it in
Britain. Heart disease will still be by far the most
important public health issue.'

One of the reasons why people do not get hysterical
about heart disease as they do about more contagious dis-
eases like AIDS is perhaps the widespread belief that no
matter what you do if you have got to have a heart attack
it is pretty much unstoppable. This book more than
succeeds in its objective of trying to convince the reader
that a great deal can be done to diminish the risks of heart
disease.

In countries with lifestyles comparable to Britain such
as the USA, Australia, New Zealand and Canada there
has been a reversal in the number of heart-disease deaths
of between 20 and 40 per cent merely because people have
been persuaded to change their ways a little.

This book begins with the chapter 'What is Heart
Disease?' which explains in simple language what the
heart does and what we do to the heart to prevent it from
functioning as it is meant to. A series of graphic illustra-
tions showing fat-filled blood flowing through a coronary
artery are enough to convince even diehards of the
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damage that bad eating habits and too sedentary a life can
do. Although high-tech surgery can help prevent some
deaths, surgery is not the answer since it isvirtually impos-
sible to provide it on such a large scale. So, 'prevention is
not better than cure; it is the only cure'.

The next chapter tells us just how people are gambling
their lives away by taking avoidable risks. Statistics are
effectively used to drive the point home. 'Few people
think they live dangerously. They don't go hang-gliding or
rock-climbing. They drive with due care and attention to
avoid being one of the 6000 people who are killed each
year in road accidents. But 200 000 people die of heart
disease. At least a third, if not half, of them could have
avoided that fatal heart attack by not living dangerously.'

Smoking, eating too much of the wrong kind of food,
obesity, lack of exercise, and high blood pressure, says
Dr Lynch, will cause more deaths each year than a genera-
tion's worth of road accidents.

By the time he has finished outlining all the risks we
take and the things we should consider DON'TS he is
already preaching to the converted. One turns with some
eagerness to the chapters on diet and exercise.

Dr Lynch, since he is addressing the British, recom-
mends the healthy diet that their ancestors ate and in fact
the sort of diet which is still eaten all over India. 'Our
cave-people ancestors ate mostly fruit, grains, and vegeta-
bles with some fish and, only occasionally, meat, when the
hunt had been successful.'

Ironically, for us in India, this information comes at a
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time when middle-class Indians are turning more and
more to eating the kind of processed foods which are at
the root of the problem of Western diets. Processing foods
leads to packing an abundance of nutrients and calories
into a small space because it more often than not includes
those two dangerous 'calorie packers', fat and sugar.

The chapter on diet contains an extremely useful chart
which shows the quantity of fat contained in various foods
and recommends that adults should not eat more than 80
grams a day. There is also a chart of fibre-rich foods which
are highly recommended for their ability to reduce the
level of cholesterol in the blood. Dr Lynch recommends
30 grams of fibre a day. Once again Indians, whose diet is
based on chapatis and dal with some salad and fruit
thrown in, are actually being very kind to their hearts.

The chapter on exercise is as valuable as the one on diet
and few people who read it will not immediately give up
sedentary ways for more active ones. There are also chap-
ters on blood pressure, smoking and obesity and finally a
set of conclusions and a recommendation that the reader
go back through the book and make a note of all the things
he feels he is doing wrong. Even those who find it hard to
read books cover to cover will enjoy flipping through this
one and will learn a great deal from the illustrations,
charts and little slugs containing 'heart facts' at the end of
each chapter. If only more doctors take the time to write
books like this one on other health problems, life would
become so much easier for all of us.

TAVLEEN SINGH

Endocrinology: A logical approach for clinicians. (Second
Edition). William Jubiz. McGraw-Hill Book Company,
·1987. 550pp, $12.50.

Clinical endocrinology is a nascent discipline of internal
medicine. Its rapid growth and development into a spe-
ciality over the last two decades has been largely because
innovative techniques such as radioimmunoassay (RIA)
have emerged. The discovery of RIA by Yalow and Berson,
in the early sixties, transformed the descriptive discipline
of endocrine medicine to a precise and quantitative science
that now ramifies the entire field of biomedicine.

The phenomenal growth of knowledge in this clinical
discipline is reflected in the large number of books pub-
lished in recent years on endocrine glands. Endocrino-
logy: A logical approach for clinicians is a SSO-page
textbook which clearly presents all the established facts of
endocrine medicine. The language is generally readable
and direct. The organization of the chapters is conven-
tional and the presentation systematic, brief and well
referenced. The definitions and classifications used are
simple and clear except in a few instances. For example,
in the classification of thyrotoxic states, the author prefers
an investigative but outdated procedure, namely radio-
active iodine uptake.

The information provided is authoritative, compre-

hensive and concise. However, there are a few glaring
omissions. In the chapter on diabetes, while classifying the
syndrome and describing its clinical picture, no attempt is
made to incorporate the variations of the syndrome expe-
rienced in tropical countries. Although not. yet investi-
gated in depth, a fairly well-drawn taxonomy of diabetes
unique to developing countries is available in recent liter-
ature. These forms of diabetes are distinct in their
pathogenesis and natural history when compared to those
described from western countries. Similarly the chapters
on thyroid disorders do not discuss those caused by
thyroxine deficiency resulting from a lack of nutritional
iodine. Yet these disorders, in the sheer magnitude of
their prevalence, outnumber all other endocrine disorders
seen world-wide. While it is true that these problems are
confined to the developing world, a textbook of endo-
crinology seriously compromises its international rele-
vance when it omits such important problems.

Despite the shortcomings, the book is a comprehensive
and updated summary of contemporary clinical endo-
crinology. I would recommend it as a valuable textbook
for undergraduates, as well as postgraduates in internal
medicine.

N. KOCHUPILLAI


