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indigenous agents for sclerosing oesophageal varices, or
the use of intradermal vaccines for preventing hepatitis
B infection. Aptly, they emphasize the use of ultrasound
examination as the preferred imaging technique.

The chapter 'Indian childhood cirrhosis' offers in brief
one of the best discussions on the subject that I have read
and the chapter on portal hypertension is highly recom-
mended for all those interested in the surgical aspects of
this disease.

The volume of work from the AIIMS quoted in the
book is an example of sound original Indian clinical data.
However, the omission of some important established
studies on different aspects of liver disease is disappoint-
ing. These include: the role of intracranial pressure
monitoring and lactobacillus therapy in hepatic failure,
and the prognostic differences between patients with out-
flow tract blocks at inferior vena caval and hepatic venous
levels. One would also have liked to see more exhaustive
and recent references from the tropics, particularly India,
in this first Indian textbook on tropical gastroenterology.

On the whole, it was a pleasure to read this book with
its attractive cover, lucid style and excellent diagrams.
Although X-rays, ultrasound pictures and microphoto-
graphs have been poorly reproduced (a common ailment
in Indian publications), the general standard of printing is
high. I recommend this pioneering work as a must for all
medical libraries and as a reference book for all students
and doctors interested in the study of liver diseases.

S. R. NAIK
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Diagnostic Electrocardiography and Vectorcardiography.
(Third Edition). H. Harold Friedman. McGraw-Hill
Book Company, 1986. 668pp, illustrated, $21.00.

This reasonably priced popular book succeeds as a ready
reference for postgraduates and busy practitioners. It
deals with basic anatomy and physiology. The ECG and
VCG criteria are well summarized. Although the chapter
on normal electrocardiograms in adults is too short to
benefit undergraduates, there are special chapters on
electrocardiographic investigations in normal children
and infants and on the ECG changes in congenital heart
defects. The chapter on differential diagnosis of various
ECG abnormalities will be particularly helpful for post-
graduates as the information is presented in easily
understood tables. There is, however, a regrettable lack
of emphasis on Holter monitoring, exercise tests and elec-
trophysiological studies as valuable diagnostic tools, nor
is enough importance given to the accessory pathway or
mapping in the Wolff-Parkinson-White syndrome. While
the vector cardiographs are given in only a diagrammatic
form the ECGs are well reproduced.

In its third edition of the book the authors have taken
the opportunity to update it with a great deal of new infor-
mation on supraventricular tachycardia, right ventricular
infarction and pseudo-infarction patterns.

M.J. GANDHI

Foreign medical graduates may soon be able to take the
same licensing test as American medical graduates. At
present they have to qualify in the two-part examination
of the Educational Commission for Foreign Medical
Graduates (ECFMG) and the Federal Licensing Exami-
nation before they can begin a residency in the United
States. Only 15% to 26% of candidates pass in the basic
sciences section of the examination and 26% to 43% in the
clinical sciences section, whereas the pass rate for the
National Boards is 92% to 94%. A 1986report by the New
York State Assembly Higher Education Committee
suggested that the difference in the pass rates was
because the test for the foreign graduates was more dif-
ficult, and not because the American candidates had a
better school education. Foreign graduates have been
pursuing the matter for several years and as a result of

their efforts the National Board of Medical Examiners has
considered offering the same examination to about 20 000
medical graduates worldwide. The ECFMG supported
the decision in a meeting held in April this year. The
change may come about as early as next year, according
to a recent report in the New York Times.

NEWYORKState's Clean Indoor Air Act is the latest in a
series of laws and rules which restrict smoking in public
places, because of the increasing evidence that passive
inhalation is deleterious to health. With only 26% of
American adults now smoking, signs on office walls are
changing from THANKYOUFORNOTSMOKINGto IF YOU
SMOKE,DON'T EXHALE.Smoking is prohibited on all
domestic flights shorter than two hours, and one airline
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has taken the initiative in banning it altogether. Accord-
ing to the 20th report of the Surgeon General on the
health consequences of tobacco use, it meets common
criteria for establishing a drug as addictive: highly con-
trolled or compulsive use, psychoactive effects, drug
reinforced behaviour, production of tolerance, physical
dependence and euphoric effects, addictive behaviour
involving stereo typic patterns of use, use despite harmful
effects (remember the patient with Buerger's disease who
asks a visitor to light up for him after his arms are ampu-
tated), and relapse following abstinence. 'Nicotine has
been held to be the culprit and the pharmacological and
behavioural processes that determine tobacco addiction
are similar to those that determine addiction to drugs such
as heroine and cocaine.' The report adds, 'Efforts to
decrease tobacco use ... must address all the major
influences that encourage continued use, including social,
psychological and pharmacological factors.' It also
recommends education of school children in the addictive
effects of tobacco use. Meanwhile a study from Columbia
indicates that clonidine may help heavy smokers to give
up smoking.

Letter from London
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ON THEresearch front, there is great excitement about the
project to make a complete linkage map of the human
genome, as a prelude to sequencing the million base pairs
that make it. New sequencing techniques using fluorescent
dyes have made it possible to sequence several kilobases a
day, and automation is expected to increase this further.
Pulse field gels are closing the gap between levels of
analyses achieved by linkage studies (several mega bases ),
and those achieved by cloning (kilobases). A revolutionary
new technique, Polymerase Chain Reaction (PCR), can
selectively amplify a target DNA molecule a millionfold,
making possible, for example, DNA typing from a single
hair (or less), which has been used for medicolegal
purposes. It is also being used in the diagnosis of AIDS
and genetic diseases and studies of polymorphisms at the
HLA and other loci. Theoretically, it can detect one DNA
molecule in a million cells. Would it be useful in the
diagnosis of parasitic or bacterial diseases where the
pathogen is hard to find, say in tubercular lymphadenitis
or meningitis?

ANSHUVASHISHT

It was heartening to see the welcome given to the NMJI's
first issue by 'Minerva' in the British Medical Journal. 1

To FOLLOWon from Kanta Talukdar's 'Letter from
London' ,2 the General Medical Council's Annual Report
for 19873 gives information on recent changes inthe
Professional and Linguistics Assessment Board (PLAB)
test. From .January 1988 the Medical Short Answer
examination has been replaced by an examination involv-
ing Clinical Problem Solving. Earlier, in January 1985, a
Projected Material examination was introduced as the
best approximation to a clinical examination that could be
achieved. Shortly, a new Comprehension of Spoken
English examination will be introduced in June 1988. It is
hoped that these changes will make the PLAB test fairer;
whether they will improve the depressingly low pass rate of
25% remains to be seen. In 1987, the number of attempts
and passes were: India 678 and 197; Pakistan 384 and 104;
Bangladesh 17 and 5; the worst figures were for the
USSR, 17 and nil!

THE QUESTIONof ethnic bias in the selection of medical
students has recently caused concern. The matter was
originally raised by two consultants' at St. George's
Hospital Medical School, London in relation to a computer-
based selection procedure at St. George's. It finally trans-
pired that the person who set up the programme had built
in an unfair weighting against students of non-British
origin (and also womenj.> It is understood that this has
now been put right, and one hopes that other medical
schools have taken note.

The medical schools, and I suspect, the schools of nurs-
ing, have also been found wanting in their teaching about
the cultural aspects of the' Asian' communities in Britain.
(In using the term 'Asian' I refer readers back to the article
by Harpreet Kohli" in the first issue of the NMJI, in which
he acknowledged that in Britain this inaccurate word has
some empirical merit.) Poulton and Rylance? found that
in 11 out of 23 medical schools in England there was no
specific teaching on this subject, and that in Birmingham
over half of the junior hospital doctors had received no
formal teaching about 'Asian' culture (and probably little


