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HIV Care: A Comprehensive Handbook for Providers. Laurie
J. Andrews, Lausic B. Novick, Larry B. Broisman, John D.
Shanley. Sage Publications, New Delhi, London, California,
1995.220 pp, $45.00 HE, $19.95 PE.

The concept of comprehensive care, not merely health care, has
been brought into sharp focus by the global epidemics of HIV
infection and AIDS. This book is meant for care providers
including medical and nursing personnel and social workers who
cope with the challenges of care of the HIV -infected in the USA.
Authored principally by a nurse and a social worker-both quali-
fied in their respective fields and with immense personal involve-
ment and experience-this 220-page~ handbook illustrates the
paradigm shift in the practice of health care of AIDS.

The book is divided into 14 chapters, only 6 of which have a
medical content. These are on the management of general medi-
cal; neuropsychological; gynaecological; obstetric; paediatric
and adolescent problems; and experimental and complementary
therapies.

Highlighting the shifted paradigm, the first chapter is on 'HIV
counselling and testing', the second on 'Working with chemically
dependent patients', the third on 'Working with non-compliant
patients' and the fourth on 'Mental health, psychological and
spiritual issues'. It is refreshing and educative to see these issues
brought to the forefront of a book on the care of an infectious
disease. There is much that HIV has taught us. Here we are dealing
not merely with an infection, but with people with an infection. In
our euphoric optimism, among a bewildering array oftechnologi-
cal advances in the latter half of this century, we had forgotten that
our clients have many needs--counselling, help in overcoming
the risk factors that got them infected in the first place, guidance
in search of meaning in (adverse) events, and spiritual solace even
through suffering. This book enumerates the ingredients and
provides the recipe for facing these difficult problems in our role
as care providers. Once again, these are in the context of the USA,
not of the whole world. Therefore, the reader has to learn first how
things are done in the USA and then transplant ideas but clothe
them with individual needs and capabilities. In the same vein,
there are chapters on 'Housing and home care', 'Financial assis-
tance', 'Legal issues' and 'Resources'. All these are country-
specific, and not of much practical use in India. However, I wish
that every member of the National AIDS Control Organization,
State AIDS Cells, and non-governmental organizations con-
cerned with HIV/AIDS, sociologists, directors of health services
and academic personnel; in short, all those providing leadership
in facing this unprecedented health crisis in our country, will get
hold of a copy of this book and read it and refer to it repeatedly.

The text is presented under headings, subheadings and num-
bered itemized lists of statements, in the style of a guidebook, with
minimum descriptive material. They are easy to read, comprehen-
sive and will be handy for all medical personnel dealing with HIV/
AIDS. Sooner or later we will face the real situation of caring for
those infected with HIV or afflicted with AIDS and will want clear
guidelines; this book is an excellent source for information and
instruction.

I must emphasize again that the information and guidelines are
appropriate for medical practice in the USA or in industrialized
nations with advanced facilities for clinical investigations and

drug therapies. The book brings together various recommenda-
tions and guidelines issued by recognized authorities such as the
Centers for Disease Control and the National Institutes of Health,
USA. For the academic faculty in India these are very helpful,
since they have to know the way AIDS medicine is practiced in the
Mecca of modem medicine. The guidelines also provide an in-
sight into the hair-splitting details used for decision-making, and
the style of standardizing medical management throughout a large
country.

For the specialists, I might add that the book, although pub-
lished in 1995, is dated around 1993 in content. For example, the
issue of zidovudine therapy in pregnancy and the neonatal period
to reduce the rate of vertical HIV transmission has been touched
upon very cursorily and no recommendation is made. One cannot
avoid a recommendation of what became common practice in
1995, the year the book was published. The authors should have
updated their stand on this issue. Again, in 1995, the early
successes of protease inhibitors in reducing virus multiplication
in vitro (and also in vivo) were known. The reader is not guided
in this new advancement either. The book is silent on the issues
of vaccines that HIV-infected persons ask very often, particularly
as a potential intervention for their loved ones; to that extent the
information regarding counselling is incomplete.

There is an error in Table 1:1where> 200 should be corrected
as <200. I cannot agree with: 'There is no such thing as false hope,
even if the hoped-for outcome is highly unlikely' (p. 29). False
hope is what charlatans sell in our country (and in USA).

This book is not out of reach of the readers I have identified
earlier, nor for every medical college library. But is not for the
average physician in India, who needs a similar book appropriate
for our country. Its lack is accentuated by reading this book.

T. JACOB JOHN
Formerly, Department of Microbiology

Christian Medical College
Vellore

Tamil Nadu

Medical Evaluation of Physically and Sexually Abused Chil-
dren: The APSAC Study Guides 3. Carole Jenny. Sage Publica-
tions, California, USA, 1996. 144 pp, $95.

This is the third in the study-guide series brought out by the
American Professional Society on the Abuse of Children (APSAC)
whose commitment to offer continuing education on the issue of
child abuse and neglect to all professionals is exemplary.

The book is a guide to key literature on the medical assessment
of physically and sexually abused children. The issue is at times
discussed with interdisciplinary professional perspective, mak-
ing the book equally useful for medicosocial workers and
researchers in this field.

Introducing the reader to the current spectrum of knowledge
on physical and sexual abuse in the medical literature, the book
covers substantive areas fundamental to evaluation. These in-
clude epidemiology and risk factors, principles of interviewing
and examining children suspected to be abused, appropriate use
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of investigations, requirements of documentation, common pat-
terns of injuries, legal and psychological aspects and various
other topics essential to a complete evaluation by professionals.

Physical abuse is discussed under 21 subject headings and
sexual abuse under 18 heads which are grouped into 12 chapters.
Each chapter begins with a list of basic references followed by a
brief discussion of basic knowledge on a certain aspect of the
evaluation. It ends with another list of extensive references
including on-line reference retrieval services through the Internet.
The addition of study-questions and clinical vignettes is the
highlight of this study-guide. The 'knowledge testing' section has
been developed in collaboration with the Psychoeducational
resources (PER) group of North America, aimed at testing for
continuing education (CE) credits, but for all of us in this part of
the world, it could aid self-evaluation.

For a book that does not claim to be a generic textbook on the
subject, it has a balanced coverage with adequate citations. The
chapter on 'Child sexual abuse', especially the section dealing
with obtaining history from children in amedical setting, is amust
for all paediatricians. I only wish the author had included a few
photographs and illustrations of samples of chart documentation,
colposcopic photography and common injury patterns for the as
yet uninitiated medical practitioner. The addition of anatomical
structures of prepubertal children in the appendix as well as a
glossary for the non-medical reader (such as the law enforcement
and social service personnel) makes it a definitive study-guide
with an interdisciplinary flavour.

On the whole, Carole Jenny and APSAC deserve to be com-
mended for their efforts to help doctors give the best professional
response to anyone affected by child abuse. Incidentally, I was
struck by the fact that not a single study from India has been cited
in the entire literature reviewed. Physical and sexual abuse of
children in India is assuming great dimensions and it is time that
clinical evaluation of children suspected to have been abused
became an important part of the undergraduate curriculum rather
than be relegated to the forensic department alone.

SUNANDA KOLLI

Consultant
Developmental Paediatrics and Child Neurology

Sushant Clinic and Spastics Society of Northern India
New Delhi

Patient-centred Medicine: Transforming the Clinical Method.
Moira Stewart, Judith Belle Brown, W. Wayne Weston, Ian R.
McWhinney, Carol L. McWilliam, N. Thomas Freeman (eds).
Sage Publications, London, New Delhi, 1995. 267 pp, Rs 52.00
(cloth), Rs 24.50 (paper).

The family medicine department at the University of Western
Ontario has a long tradition of reflective thinking, practice and
research in the field of primary care. Ian McWhinney, one of the
main contributors, is the author of a series of landmark articles
articulating the philosophy of general/family practice.

This book is about primary care and the doctor-patient rela-
tionship but it has important implications for everyone in medi-
cine. The patient-centred model of care, which emphasizes listen-
ing and patient autonomy in clinical decisions, challenges the
traditional authoritarian and paternalistic self-image of the doc-
tor. The book is the outcome of 12 years of work by clinicians,
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epidemiologists, nurses and educators, attempting to restore a
balance to the current clinical method of diagnosis and treat-
ment=-diagnosing the patient rather than the disease.

The introduction to the book reviews the historical develop-
ment of different models of care. The book is divided into three
parts. The first describes six component concepts: exploring the
illness experience, understanding the whole person, finding com-
mon ground between the patient and doctor, incorporating health
promotion, building the therapeutic relationship and using the
clinical method realistically in practice.

The second part deals with teaching the patient-centred method
to students and trainees, while the third reviews research methods
and results of a number of randomized controlled studies demon-
strating the improved outcomes of this approach.

All sections ofthe book use case studies to illustrate particular
issues. The text is easy to read and clearly organized.

Including the concepts of this book in the medical curriculum
would improve the skills of all clinicians. The book has many
interesting ideas that stimulate the reader to reflect on his/her own
practice. Medical educators and those training for primary care
must read it.

PETER CURTIS

Department of Family Medicine
The University of North Carolina

Chapel Hill, North Carolina
USA

The Practical Handbook of Clinical Gerontology. Laura L.
Carstensen, Barry A. Edelstein, Laurie Dorbrand (eds). Sage
Publications, New Delhi, 1996. 717 pp, $ 65.00.

This book focuses on the practical aspects of psychiatric and
psychological problems faced by older patients. The contributors
include psychologists, psychiatrists, psychopharmacologists,
neurologists and nutritionists-some of whom are well known in
the field.

The clinical distinction between 'normal ageing' and manifes-
tations of 'age-related diseases' remains unclear.

This issue has been addressed in the initial chapter by defining
the age-related changes. Ageing of each organ system, the asso-
ciated compensatory mechanisms and their psychological impact
have been detailed at great length. The subsequent chapters on
nutrition, exercise and preventive strategies are educative and
help answer a number of questions which are directed to the
clinician by patients and their carers. Dependency in late life,
gender, sexuality and ethnicity, which are often overlooked in
textbooks of geriatric medicine, are adequately dealt with. Most
monographs of geriatric medicine do not consider the carer and
the family as an integral part of the care of the elderly. The
psychological stress the carer suffers in looking after the older
person is also discussed. The clinical evaluation of older subjects
has been recognized to be different from that of younger patients
and over 80 pages have been devoted to this. Four extensively
reviewed chapters on interviewing the older adult, neuropsycho-
logical screening, decision-making ability and psychological
manifestations of physical disease, provide up-to-date informa-
tion on the clinical evaluation of the elderly.

Ageing of the brain has always remained a fascinating subject
for researchers and is as enigmatic as the development and
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physiology of the brain. Clinical manifestations of brain ageing
include decline in cognitive function and behavioural changes. A
large part of the book has been devoted to dementia and common
psychiatric illnesses such as schizophrenia, delusional disorders,
mood disorders, anxiety alcoholism, wandering, aggression and
sleep disturbances in the elderly. The inclusion of urinary incon-
tinence in this section appears misplaced even though the signifi-
cance of this problem in older patients justifies its presence. The
editors should have also included the psychological profile of
neurodegenerative disorders such as Parkinson's disease and the
psychological aspects of stroke.

The final chapters ofthe book deal with multi- and inter-disci-
plinary health care of the aged, geriatric rehabilitation and com-
mon medical problems in old age. The authors have provided
useful and practical information on frequently encountered prob-
lems in older patients. The last chapter deals with an all important
subject-geriatric psychopharmacology. Psychotropic drugs are
frequently included in prescriptions of older subjects. Their abuse
is often associated with dangerous consequences. Similarly, non-
recognition of psychiatric side-effects of commonly used drugs
also leads to misdiagnosis and unwarranted treatment. Jeanette
Schneider has presented an enlightened review of several
aspects of geriatric psychopharmacology in this chapter.

The book does not have a preface or an introduction defining
the editors' aspirations regarding the book. The references are
presented together at the end of the book, which makes cross-
referencing difficult. The book looks attractive and the layout is
impressive. The price seems reasonable. I would recommend this
book as a reference text for physicians, psychiatrists and psy-
chologists who care for older patients.

A.B.DEY
Department of Medicine

All India Institute of Medical Sciences
New Delhi

Medical Talk and Medical Work: The Liturgy of the Clinic.
Atkinson Paul. Sage Publications, New Delhi, 1995.164 PP. £35
(hardback), £12.95 (paperback).

The first and second sentences under Introduction explain the
raison d'etre of this book. 'I originally intended to call this book
Blood and judgement ... Blood, because the book is an empirical
study of haematologists; and judgement because it evokes how
doctors reason and discuss the evidence they assemble about their
patients.' Atkinson hastens to reassure those of us who do not
belong to this bloody specialty that the book 'raises more general
issues in the sociology and anthropology of medicine ... '

Atkinson's professed goal (p. x) is 'to show how medical work
and medical knowledge are enacted through the rhetorical forms
of the clinic'. The metaphoric reference to the liturgy ofthe clinic
'allude(s) to the special quality of medicine's forms of talk'.

Data were collected in the USA over ten weeks, during his
period of study leave from Cardiff, where he is Professor of
Sociology. We are told that Atkinson 'has an international repu-
tation for his work on ethnography and qualitative research and
for his research in medical sociology'.

Atkinson turned to the laboratory for study as this area has
hitherto escaped the attention of sociologists and anthropologists.
A great deal of work on behalf of the patient is carried out in
laboratories where experts who may never come into contact with
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the patient serve as specialist consultants. In his earlier studies in
hospitals, Atkinson had noted that there was a marked difference
in the manner in which evidence and oral testimony were pre-
sented by clinicians and pathologists. The pathologists were more
definitive and were often granted the last word in discussions.
Atkinson was also impressed by the different ways in which
clinicians and pathologists used rhetoric to construct and convey
information on patients.

He collected his data from a major teaching hospital in eastern
United States. He calls it Beacon Hospital, preferring to conceal
its identity. He focused on the work of a group of haematologists
and paid particular attention to professional encounters, espe-
cially when patients were discussed as 'cases'. Ward rounds, the
weekly haematology-oncology conference and morbidity-mor-
tality reviews were covered regularly. All verbal exchanges were
recorded on tape-a total of forty hours.

Following the introductory chapters is an essay on the socio-
logical construction of medicine, incorporating sections on the
sociology of illness and disease, the anthropological construction
of medicine, the construction of the clinic, and so on. Subsequent
chapters deal with the production of medical knowledge; reading
the body (of the patient by doctors); constructing cases; voicing
opinion and voices of medicine (of senior physicians, maxims
used by them and voices in journals, books and vade-mecum).

The concluding chapter is just four pages long. An extensive
bibliography and an index bring the book to an end.

This book is primarily intended for sociologists. The good
professor tends to use the jargon of his specialty. Consider these
sentences in the introduction: 'Despite the interest displayed in
this book about the ethnopoetics of medicine, its own textual
forms are ordinary. I have made absolutely no attempt to experi-
ment with my own narrative forms. I have never advocated
gratuitous experimentation, and I found no analytic, sociologic
advantage in departing from academic convention in constructing
this work ... this is a stubbornly conventional text, which
attempts no experimental approaches to textual representation'
(p. vii).

Some statements may make some of us sit up with surprise:
'With full seriousness I felt one could make the case that the
patient is merely the pretext for a very great deal of talk-much
of it at one remove from the patient ... ' (p. 6). A similar statement
is to be found on page 8. His impression of a ward round- 'like
a royal progress or a sacred procession' -also evokes interest.
Atkinson found the reviews of morbidity and mortality providing
'the groundings' an element of entertainment as they relished the
occasional ritual humiliation of a resident at the hands of a senior
colleague or a peer (p. 10).

The medical doctor keen on seeing the view in a mirror held up
before him would do well to study some of the chapters. Many of
our processes=conscious and unconscious-are subjected to
expert scrutiny. There is something to be learnt from such analysis
and much to reflect upon. Who can deny the phenomenon of
'roundsmanship' so often on display in teaching hospitals? The
distinction between 'the voice of experience' and 'the voice of
science' has been well articulated. Atkinson's dissection of actual
exchanges at ward rounds at once illuminates and instructs. It is
not often that medical doctors will encounter such a work.

SUNIL PANDYA
Department of Neurosurgery

KEM HospitaL
Mumbai

Maharashtra


