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word, you look around to see if the accompaniments are
there. Are people wearing overcoats? Have the trees shed
their leaves? Is the weather freezing?'

In the course of a lengthy discussion on the Sikhs and
Punjab, the author cites an extraordinary story about
General Dyer, after the massacre at Jallianwalla Bagh. So
convoluted were Sikh politics at the time that Dyer was
proclaimed an honorary Sikh; they 'let him off the long
hair', but Dyer said he was unable to stop smoking, and it
was agreed that he should give it up at the rate of one
cigarette a year.
The author's description of the Kashmir story is very

interesting; the deep friendship between Jawaharlal
Nehru and Sheikh Abdullah, was clearly of great influ-
ence in keeping Kashmir in India. It is commonly thought
in Britain that it was the Hindu Maharaja Hari Singh who
was responsible for the desire of Kashmir to stay with
India; this book makes it clear that the important person
was Sheikh Abdullah.
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I have attempted to impart the flavour of a very
interesting book, but readily admit that my previous lack
of knowledge might have caused me to accept the author's
opinions too uncritically. Anyway, in Britain, Akbar's
book should contribute to a better understanding of
India's problems.
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JOHN BLACK

The Kidney. A cllnico-pathological study. Priscilla
Kincaid-Smith and Judith A. Whitmore. Second Edition.
Blackwell Scientific Publications, Oxford, 1987. 305pp,
Rs 1100.

The reader who wishes to have a good idea of the histo-
pathology of the kidney cannot do better than look up this
book. Kincaid-Smith is known for her strong views-
often not in consonance with the majority-and these are
characteristically expressed in lucid and unambiguous
language with little discussion of contrary opinions.
The book is nicely designed: the type is very legible and

the page margins are wide. It is structured predomi-
nantly around approximately 300 black and white illustra-
tions of outstanding clarity. The text accompanying the
pictures ismeagre, and willnot give readers adequate infor-
mation on the pathology or pathogenesis of renal dis-
eases.
There are 35 chapters arranged in five sections, dealing

with normal kidney structure, glomerulonephritis, vascu-
lar diseases, tubulo-interstitial diseases, and end-stage dis-
ease and transplantation. Something is included about
almost every common renal disease.
The objective of the authors is to 'help the clinical nep-

hrologist and specialist physician to understand how a
diagnosis based on morphology can assist in the clinical
management of a patient with renal disease. No attempt
has been made to write a textbook of pathology, but the

many illustrations and serial biopsy studies should assist
the pathologist in an appreciation of the living pathology
of the kidney.' This limited objective has been achieved,
but what the reader will not find in this book is the true
understanding of disease which requires a synthesis of the
mechanisms of its production as well as the end results.
The proper understanding of a disease involves a know-
ledge of the pathogenesis and needs much more than an
acquaintance with its microscopic appearance alone.
Cameron once likened a biopsy slide to the photograph of
a ruined building; it is not possible to deduce from the
ruins whether the damage was the result of an earthquake
or an atomic bomb.
Who, then, will benefit from reading this book? The

pathologist is familiar with the microscopic appearances of
renal disease and the clinician must already be convinced
of the value of biopsy, or he would not have looked at the
book in the first place. The book will probably find its
readership among the pathologists who want to learn
from the vast experience of Kincaid-Smith-one of the
few clinicians who is also recognized as' an authority on
pathology. The clinician will get a clearer picture of renal
histopathology from the microphotographs. However
neither specialist will find the book worth the financial
expense of Rs 1100. The best place for this book is a lib-
rary, to which it will be a useful addition.

M. K. MANI
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A Dictionary of Epidemiology. Edited by John M. Last.
Oxford University Press, New York, 1988. 141pp.

The International Conference on Primary Health Care at
Alma Ata declared that primary health care is the key to
the attainment of the social goal of Health for All by
AD 2000. In this context, the role of epidemiology and its
practical applications in the field of primary health care
cannot be overemphasized. Epidemiological surveillance
provides information to primary health care workers
about the occurrence of diseases, their intensity and the
risk of spread so that adequate counter-measures can be
initiated. A health service can be run effectively only if its
staff have a proper perspective of the issues involved. For
health personnel undergoing epidemiological training,
the Dictionary of Epidemiology will be a treasure-house
of information. The dictionary defines basic epidemiolog-
ical terms in clear, concise and intelligible language with
many appropriate references. It will serve as a guide book
for frontline healthworkersand will help them in under-
standing epidemiological techniques and in improving
their performance.
In his preface, the editor states that the central theme

of this book is an attempt to bring some order to the
nomenclature of epidemiology, which the book does
admirably well. Although many authors have contributed
to this edition, there is a common thread running through
the dictionary. The second edition is made more com-
prehensive and purposeful on the basis of the feedback
received from readers of the first edition. Eponyms, the
names of persons and places related to epidemiology pro-
vide an invaluable source of information. Commonly used
terms are defined in simple language making the book
particularly useful for grass-roots health workers who
may not be sufficiently proficient in English to understand

Ifosfamide in Tumour Therapy. W. P. Brade, G. A. Nagel,
S. Seeber. S. Karger, Basel, 1987. 462pp, illustrated.

Ifosfamide, an alkylating agent, belongs to the group of
drugs known as oxazaphosphorines such as cyclophos-
phamide. The drug was introduced into clinical trials
more than a decade ago in Germany. There has been a
long wait for a drug like this as it can be used in a very high
dose for greater therapeutic benefit, and where toxicity
can be minimized by employing a rescue agent that does
not interfere with its antitumour effect. The introduction
in 1982of Mesna-an agent that protects against the blad-
der toxicity of ifosfamide-has made it possible to use the
drug in a very high dose against a number of malignant
tumours. This book provides an overview of the experi-
ence with the drug.
The first chapter 'Experimental Results/ Various
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professional technical terms. The dictionary will also
prove useful to practising clinicians who seek information
on scientific and statistical methods employed in clinical
epidemiological studies. In the bibliography there are
references to other documents which contain relevant
glossaries.
One must expect some errors in terminology in a publi-

cation of this nature; nevertheless, they should be pointed
out. For example, the definition of maternal mortality
rate (pp. 78-9) is in fact that of mortality ratio, because
the denominator does not represent the population at risk
of experiencing the events expressed in the numerator.
Where there are disagreements over the use of a term, it
would be helpful to include alternative definitions with
relevant references. Some definitions lack precision. For
example, stillbirth is stated to be a synonym for foetal
death (pp. 48-9), although the terms are not synonymous
(,stillbirth' refers to 'foetal death' after the 28th week of
gestation). There are also some striking omissions, for
example, terms such as dichotomy/dichotomous attri-
bute, half-life and exotoxin should have been included.
As some knowledge of biostatistics is indispensable in
epidemiological studies, terms and phrases such as power
computation study and Cornfield's confidence limit for an
odds ratio should have been discussed.
However, these are but minor flaws and, on the whole,

this dictionary is an informative, comprehensive, compact
and accessible reference book. Attractively bound and
well-printed, the second edition is timely and will be wel-
comed by the health profession. Curiously, the price was
not stated on the book but I do hope that it is within the
reach of all health professionals involved in primary
health care.

VIJAY MOSES

Tumours' dwells on pharmacokinetics, dosage and
scheduling of the drug. Different trials in various animal
and advanced human tumours have been rigorously per-
formed and the drug can now be used safely in clinical
practice.
Advanced testicular cancer is curable but in about 30%

of patients the disease is either resistant to treatment or
early relapses occur. Ifosfamide, as a single agent, has
proved its efficacy as a curative agent in this tumour.
Loehrer describes his experience of salvaging patients
who failed to be cured with the first line therapy. He used
a combination of ifosfamide, VP-16 (etoposide) and
cisplatinum. This salvage regime seems to have been
effective although the marrow toxicity was high. Ifos-
famide is also an effective agent against metastatic
seminoma as Scheulen et al. have reported in their article.
It is obvious that ifosfamide is an effective agent for treat-
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ing testicular germ cell tumours, but it has a high marrow
toxicity and may produce permanent sterility in the young
male.
On its effectiveness against bronchial carcinoma,

Drings reports that the agent has considerable activity in
both small cell (SCLC) and non-small cell lung car-
cinomas (NSCLC). For advanced NSCLC, chemotherapy
has not yet proved effective. If ifosfamide can provide the
scope for some non-cross resistant schedules for SCLC
with other drugs like adriamycin, VP-16, cisplatin and
vincristine, we may see better results of treatment for this
highly chemosensitive disease.
Finally the chapter on malignant lymphomas reports

on the use of ifosfamide combinations in Europe, the USA
and the Middle East. The studies done in Europe and the
USA are mostly on relapsed patients. The IMVP-16 (ifos-
famide, methotrexate and VP-16) or MIME (Methyl-
GAG, ifosfamide, methotrexate and etoposide) salvage
regimes produce 55% to 67% overall response rates but
there is no data regarding the duration of their response.
The VIM (vincristine, ifosfamide and methotrexate)
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regime also shows similar results. There are only two
studies where ifosfamide has been used as the first line
therapy. The lOP regime (ifosfamide, oncovin and pre-
dnisolone) has proved to be efficacious with an 84%
response rate (complete remission 38%; partial remission
46%) and 70% patients being alive and disease-free up to
24 months.
This book provides an extensive overview of ifosfamide,

a drug of proven activity against various malignant tumours.
However, it is not an easy drug to use as its dose schedule
is intensive and it has toxic effects on the marrow and
central nervous system. The various details in the tables
showing patient characteristics, response rates etc. help
the reader to have quick access to valuable information.
The only noticeable drawback is the lack of randomized
trials for phase III studies.
The book should be a valuable reference work for

experimental chemotherapists and medical oncologists
particularly at large centres in India.

TAPAN SAIKIA

Regulating 'pacemakers'

Sir-The letter by Dr D. M. Nundy (Vol.
1, No.5) draws attention to the problems
of large expenses as well as incompetent
surgical skills for patients undergoing
pacemaker implantation in Calcutta.
There are some other aspects of the
problem too, which merit public concern
and governmental action.
Firstly, there is no mechanism in India

to ensure that pacemakers are implanted
for valid indications in clinical situations
where they are of proven benefit. The
wide disparity in pacemaker implantation
rates in different centres in the country is
not necessarily due to varying geographical
incidence of heart disease or because of
the differences in the availability of
requisite cardiological or surgical
facilities. The fact that Calcutta is far
ahead of other centres in India in the
number of pacemaker implants per year
needs to be thoroughly investigated.
Secondly, there is a wide range of

pacemakers available with increasing
degrees of sophistication (simple ventri-
cular pacemakers, programmable
pacemakers, dual chamber pacemakers
etc.). It may be tempting for doctors to

implant the more technically complex
(and therefore more expensive) device
even when a simple pacemaker is
required, partly because sophisticated
gadgetry is fascinating and partly because
a large number of complex pacemaker
implants help in scientific one-upmanship
at conferences. It is the individual patient
and society who pay for the pacemaker (in
valuable foreign exchange).
In the USA, recognition of these prob-

lems of unnecessary or inappropriate
pacemaker implants has caused great
concern in recent years. Published
research studies have shown that as many
as 40% of all implants have been unneces-
sary. The corporate interests of medical
insurance companies clashed with those
of the pacemaker companies and con-
sequently a Federal regulatory body was
set up. At present surgeons or cardiologists
who wish to implant a permanent
pacemaker in a patient must telephonically
inform the regulatory body and obtain its
clearance for performing the procedure
and for the type of pacemaker to be
implanted. The regulatory body conducts
periodic checks of medical records to see
if these guidelines are being adhered to. It
is necessary that we in India adopt such

regulatory measures for pacemaker
companies who seem to be exploiting
unregulated Third World markets.
1 December 1988 S. Kolli

New Delhi

Indian Medical Service

Sir-The correspondence from Dr Rajeev
Bajaj and Dr S. J. Mehta (Vol. 1, No.5)
highlights the need to optimally utilize the
postgraduate training facilities at the All
India Institute of Medical Sciences
(AIIMS), New Delhi, and Postgraduate
Institute of Medical Education and
Research (PGI), Chandigarh, without
compromising the standards of admission
to these courses. It is true that these two
premier central institutes with excellent
training facilities produce talented
specialists who pursue their future careers
mostly in the West, Gulf countries or in
lucrative private practice in India. Only
a small minority of these trainees find
opportunities to fruitfully employ their
skills in academic institutions for research
and teaching. Thus, the training facilities
in these two institutions are being wasted.


