
40

Book Reviews
THE NATIONAL MEDICAL. JOURNAL OF INDIA VOL. 10. NO. I. 1997

Girls' Schooling, Women's Autonomy and Fertility Change
in South Asia. Roger Jeffery. Alaka M. Basu. Sage Publications,
New Delhi, 1996.340 pp, Rs 225.

This is a very comprehensive text outlining the current research
and theory on the possible relationship among schooling. auto-
nomy and decrease in fertility in South Asia. Questions about
these relationships have puzzled researchers and clinicians through-
out the world for years. There has been, for instance. evidence in
European countries that as women's occupational participation
has increased, fertility levels have decreased. I In research on
highly educated, professional women in the United States, fertil-
ity levels were found to be lower and pregnancies more likely to
be planned than accidental.' Yet, the deciding factor among
increased education, greater autonomy that may be personal or
expressed in the larger society, and fewer children remains essen-
tially misunderstood.

This is a report of a workshop held in New Delhi in 1993 to
examine the components of this theory. Most of the papers
presented are included along with two that were later commis-
sioned. The contributors are leaders in the field, representing such
organizations as the Population Council in New York, the Centre
for Population Studies in the London School of Hygiene and
Tropical Medicine, the Australian Development Assistance Bu-
reau, the Centre for Development Studies in Thiruvananthapuram
and the World Health Organization.

The book begins with an excellent overview of the questions
to be raised on the ways in which educational experiences may
vary, the possible meanings and influences of autonomy, and
differences in the operationalization offertility change. They also
provide a schema illustrating possible relationships between
schooling and fertility outcomes, with autonomy and possible
intervening variables such as household income, female employ-
ment, regional and caste cultures, husband's schooling and child
mortality. Each chapter, then, is a discussion of one or more of
these variables.

Girls' schooling, for instance, may be viewed rather broadly,
from attendance at a conservative religious school that may result
in literacy and a good educational base, but would also impart the
traditional norms and expectations of women. Alternatively, girls
may attend state schools, where the quality of education will vary
widely; or private schools, perhaps teaching English and western
content, but also imparting the traditional social norms expected
of a girl from an affluent family.

Autonomy is even more difficult to conceptualize. Influenc-
ing, and perhaps limiting factors include customs of the region,
financial and physical constraints as well as lack of knowledge,
and the authority of others. One of the definitions of autonomy in
this text is the freedom or ability to make decisions on a given
matter. However, autonomy can also be context-specific. A
woman may have the right to work in the marketplace and earn
money, but have little influence on decisions that will affect her
family. The husband or the mother-in-law may have more say in
household decisions. On the other hand, perhaps economic inde-
pendence, rather than schooling or literacy, gives a woman more
control over household and family matters. Finally, a very impor-
tant question is whether autonomy is a western oontept, ~

culturally irrelevant or at least inadequate for descriptions of
South Asian women's freedom and decision-making.

Questions relating to fertility changes are complex. Is fertility
measured by the number of living children? If so, is childhood
mortality taken into account, since a woman may have borne
many children, with far fewer surviving till adulthood? Other
writers suggest that desired family size might be a better way to
test the model. Perhaps preference for male children should also
be considered. since an educated woman may have the means
(through selective abortion) to control the sex of her children.

The chapters are based on data and represent the following:
studies of census data throughout South Asia, as well as analysis
of regional variations throughout India; two generations of Punjabi
women in New Delhi and their perceptions of their own auto-
nomy; perceptions of autonomy and fertility in terms of number
of desired children during 1975 and 1987 in rural Maharashtra,
near Satara; schooling and fertility change in Pakistan; schooling,
autonomy studied as marriage choice, post-marital residential
arrangements, control over economic resources, and fertility as
women's reproductive choice in Bijnor, rural north India; auto-
nomy and decline in aspects of fertility in Kerala in southern
India; education and the influence of marriage and family struc-
ture, as well as autonomy defined as the amount of seclusion and
participation in household decisions and contraceptive choice in
Bangladesh; and autonomy, education and a decrease in fertility
in Sri Lanka in which social changes may be antecedent to access
to education and increased indices of autonomy.

The strength of this text lies in the fact that not only is it
oriented to one region, South Asia, but it also places the discus-
sion into one context-that of a specific culture, its variants, and
socio-economic classes. Important social and cultural differences
between eastern and western cultures would make these findings
difficult to generalize beyond this region of the world. At the same
time, the findings raise questions relevant to very poor areas of
western countries.

Because the chapters are the outcome of a workshop, presum-
ably with invited participants, the writers are all extremely knowl-
edgeable and active in the area under study. This is evident in the
presentation of the material in the chapters which is compact and
easily readable. The profusion of data will be of help to other
.researchers in the field. Another very important strength is that
this enterprise is theory-based, which is too often not the case in
fertility research. Though the findings presented in this book raise
more questions than they answer, important variables are identi-
fied which may shed light on a theoretical question that is of great
practical value and can be the basis for policy changes in various
countries in a large region of the world.
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Injury Control-A Global View. Lawrence R. Berger, Dinesh
Mohan. Oxford University Press, Delhi, 1996. 278 pp, Rs 495.

This book is an important contribution on the subject of accidents
or 'unintentional injuries'. The title should have been more
explicit as injuries could be due to homicide, suicide, riots, wars
or earthquakes-subjects which have at best been mentioned in
passing.

The overview of the global magnitude of problems in injury
control has been well described highlighting their emergence as
a major cause of death and an enormous public health problem.
The paucity of data from the low-income countries, where statis-
tics are hard to come by, is illustrated by the Indian example where
estimates of annual deaths from injuries range from '130 000 to
650000'. The vicious cycle of poor preventive strategies and lack
of reliable statistics augment each other in a never-ending cycle
for the developing world.

The book has chapters on overview, data, epidemiology,
biomechanics, social and developmental aspects and prevention.
The easily readable and crisp styledoes justice to the vast topic.

This book will be welcomed by medical students and teachers
of community medicine. The avoidance of medical jargon should
make it useful to sociologists and decision-makers involved in the
prevention of injuries. The price is affordable and the printing
good.

A.K.BANERJI
Department of Neurosurgery

Yidyasagar Institute of Mental Health and Neurosciences
New Delhi

Breakthrough: The Quest to Isolate the Gene for Hereditary
Breast Cancer. Kevin Davies, Michael White. Macmillan,
London, 1995.370 pp. £16.99.

The statistics of breast cancer are frightening. It is the commonest
cancer among American women and has shown an increase of I %
per year since the I940s. In the USA, there are 183 000 new cases
and 46 000 deaths due to breast cancer every year. There is also
the well-known l-in-9 figure: at the age of 85, an American
woman has a cumulated risk of l-in-9 of getting the disease. These
facts make it abundantly clear why, for cancer researchers, the
search for the cause of breast cancer is the equivalent of the search
for the holy grail.

About 5% of breast cancer cases are hereditary and geneticists
have been trying to isolate the gene responsible for causing breast
cancer. This book deals mainly with those years when it was learnt
that such a gene (now called BRCA-I) existed (1990) to the time
when the gene was actually cloned (1994). The story revolves
around the personalities who were in the race for isolating it-
Mary-Claire King, Francis Collins and Mark Skolnick. In 1990,
King and her group at Berkeley, California, discovered that there
existed a gene, the loss of which caused breast cancer. Although
they knew that this tumour suppressor gene existed on the long
arm of chromosome 17 (17q), the exact location was not clear.
This started the hunt for the gene in laboratories all over the world.
the group led by Skolnick of the University of Utah ultimately
succeeded in cloning this gene.

The impact of politics on disease is discussed at length-the
wives of Presidents Gerald Ford, Ronald Reagan, Vice President
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Nelson Rockefeller as well as many other prominent women in the
USA have suffered from breast cancer. Indeed, breast cancer
research has had a fillip because of this and related research such
as on AIDS. The discovery of the gene, like so many discoveries
before. opens a Pandora's box of problems: now that we have this
information, we do not quite know what to do with it. 'In many
ways, the entire issue of breast cancer testing and counselling is
an example of how Western society often falls into the trap of
developing technologies before the necessary corresponding so-
cial and legislative infrastructures are in place' (p. 234). There are
sticky decisions to be taken on the ethics of withholdinglreleasing
results of tests, patents for biomedical discoveries and insurance
policies. It is also disturbing to note that the Ingelfinger rule
(scientists should not talk to the press until their papers are peer-
reviewed and published) is broken repeatedly.

Breakthrough is written in a racy fashion and reads like the
scientific detective story that the blurb promises. The agony and
the ecstacy of research are palpable throughout the book. Even the
rather complicated techniques of modem biology have been
explained well. The search for the breast cancer gene has been
described by James Watson as the most exciting story in medical
science-a statement that the authors justify. They are ably
qualified to tell the story; Davies is from the esteemed Nature
group of journals while White is an experienced science writer. I
only wish that the book contained photographs of the scientists
involved

SANJAY PAl
Department of Pathology
Tata Memorial Hospital

Mumbai
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War Surgery: Field Manual. Hans Husum. Swee Chai Ang,
Erik Fosse. Third World Network, Penang, Malaysia, 1995. 764
pp. price not mentioned.

War surgery differs from surgery done in civilian trauma centres.
While trauma centres have well-developed static operation the-
atres and good investigating and monitoring facilities, the war
field is ever mobile. Even in present times, surgical teams operate
in far-from-ideal conditions in nebulous zones of control with no
clear-cut lines of evacuation. The surgical treatment of a casualty
may be done by one or more surgical teams, working in tandem,
both in time and space. The treatment done or left undone by the
first team, which is working under pressure to save life and limb,
determines the final result. Ideally. the most experienced surgeon
should be working in the first team, but a surgeon is too precious
a commodity to be lost in war.

This book is a how-to-do-it manual for health workers and
doctors working on the war front. It has an interesting anecdote
about an Afghan peasant who worked as a surgeon and a nurse
who was the chief resident in orthopaedics! The authors make a
plea that if the 'copyright and patent' on surgical knowledge is
broken, many more talented people will come forward. However
far-fetched this concept may sound, it appears to have worked in
many areas where medical facilities are meagre. In Third World
countries, where this book is targeted, people have a low level of
literacy. Therefore, I doubt if 'talented people' could understand
the technical details of the operations described in the book.
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The book is divided into 6 sections and has 48 chapters. There
is plenty of good information and advice for a surgeon who may
be called upon to operate in mobile, make-shift operation theatres
with meagre facilities.

The scope, spectrum, design and deadliness of weapons of war
are becoming more effective and sophisticated. To make this book
an ideal companion for the field surgical teams, a section on
surgical trauma due to chemical, biological or nuclear attack
(which will need a definitive change in the treatment strategies)
should be included.

I would strongly recommend this book to policy-makers,
doctors and paramedical workers, who may be working, or called
upon to work, in areas of armed conflict, where there is 'little to
fall back upon'.

TRILOCHAN SINGH
Department of Surgery

Sir Ganga Ram Hospital
New Delhi

Healthy Pregnancy, Happy Motherhood. Pragna M. Pai, Trans-
lated by Asmita M. Mehta. Popular Prakash an, Mumbai, 1996.
140 pp, Rs 95.

This book, written in a question-answer format, attempts to clarify
the doubts of a young mother-to-be. It also deals with the common
problems that she is likely to face with her newborn child. Though
the book is easy to follow, at places the use of words such as
'Bishopweed seeds' and 'Capparis trifola' will probably not make
much sense to the lay reader. Since the book has been translated
from Gujarati, it is possible that the translator could not find
appropriate s)lllonyms for such words.

Written by a paediatric ian, the book deals more appropriately
with the problems ofthe newborn rather than those of an expectant
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mother. In fact, the section on 'Obstetrics' has a few statements
that are open to question. The recommendation that a couple
should be investigated for infertility if there is no conception after
three years of marriage is not universally accepted. Failure of
conception after one year of unprotected coitus is a cause for
concern and the couple should be counselled and investigated for
infertility. Similarly, the author states that swimming and the use
of bathtubs in the antenatal period is absolutely taboo. This is not
true. An expectant mother can continue doing moderate exercise
including swimming till late into her pregnancy and the use of
bathtubs is not contraindicated as water does not enter the vagina
unless there is a prolapse of the uterus. The incidence of twin
pregnancies is not 1:2500 but varies between 1:80 and 1:250
pregnancies. Similarly, the use of waistbands after delivery does
not help the mother's figure to return to normal; instead she should
do postnatal exercises to tone up her abdominal muscles.

Under the Indian Medical Termination of Pregnancy Act,
abortion is legal up to 20 weeks of gestation and not up to three
months as mentioned in the book. However, it is true that the
safety of the procedure decreases with advancing gestation.

In the section on 'Immunization' , the author recommends that
the BCG vaccine should be given every five years. This is
contrary to the Indian Academy of Paediatrics' recommendation
that it needs to be given only at birth. Similarly, after 10 years of
age, a child needs to be given a booster dose of only the tetanus
toxoid every five years and not the diptheria and tetanus (DT)
vaccine.

However, the book does clarify many of the myths that
surround pregnancy and childbirth, especially in India. At Rs 95,
it is cheap though the binding could be improved for it nearly
came apart while being reviewed, and is unlikely to survive
frequent use by a young mother!

J. K. BASU
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