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insight expressed their well justified fears on whether the beast
could be burdened any further. This brought in the role of
examinations in influencing student behaviour and also the need
to be realistic in teaching reforms.

The need for a vigorous faculty development programme was
emphasized by speakers from Maulana Azad Medical College,
New Delhi who stressed the need for the development of nodal
centres which could impart training to the faculty of all medical
colleges.

The recommendations of the symposium which crystallized
during the panel discussion were (a) the molecular biology
component of the biochemistry programme should be increased
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and the relevance enhanced; (b) at least one practical exercise in
molecular biology should be introduced in the coming year by
medical colleges possessing the necessary facilities; (c) problem-
oriented small group discussions could be used for selected
topics; (d) the students should have an exposure to molecular
diagnostic techniques; and (e) a vigorous faculty development
programme should be initiated and nodal centres capable of
imparting such training should be developed.

L. M. SRIVASTAVA
Department of Biochemistry

All India Institute of Medical Sciences
New Delhi

Topics in Neurosemantics. K. Rajasekbaran Nair. Trivandrum
Association of Neurologists, Trivandrum, 1995. 44 pp, Rs ISO,
US$ 7.

The title is the most forbidding part of this friendly, entertaining
and informative booklet by Professor Rajasekharan Nair who
chairs the Department of Neurology at the Medical College
Hospital, Trivandrum. His father, Professor Suranad Kunjan
PiIlai, was a renowned linguist and lexicographer who inculcated
in his son a love for 'philology' -the study of the origin of words.

The author believes that 'all words have stories behind them,
some of them beautiful, some of them incredible, some of them
nasty and others certainly not parliamentary'. He intends to
stimulate the reader's curiosity on the origin of a number of neuro-
anatomical terms and recounts historical anecdotes or his own
thoughts on other terms. I quote two extracts from the book which
will convey its flavour. The first refers to the mastoid process of
the temporal bone: 'Have you ever thought of the mastoid process
as a breast hanging down from the temporal bone? [I must confess
I had not.] "Mastos" in Greek means "nipple of breast".' The
second one speculates the origin of the name the carotid artery:
'the sculptured pillars of young upright Spartan women holding
up the roof of the Greek temple, the "Erchtheion" were called
"caryatids".' Aristotle and his pupils might have seen the similar-
ity between the 'caryatid figures and the prominent neck arteries
going straight from the neck to the base of skull, "the roof' and
hence the name "carotides".'

The information provided is largely accurate although the
book is not intended to be an authoritative reference. The coverage
is extensive but the organization is loose and rambling with
frequent digressions (e.g. a discussion on abbreviations such as
'ibid' and 'q.v.').

This book is the slightly enlarged text of an oration Dr Nair
delivered at Trivandrum in June 1995. The informal style with
frequent digressions to related titbits and the charming cartoons
drawn by the author himself, make this book easy and pleasant to
read. Some readers may be irritated by sentences written in a
colloquial style. For example, 'Whether I do in India or abroad I
have found the same sort of interest from my students, even if! am

combining these with hard core neurology' or 'I am trying to force
it upon the poor innocent you' have obviously been reproduced
verbatim from Professor Nair's speech. I find that Professor
Nair's thought always comes through, therefore I have no quarrel
with the absence of professional editing which I personally
believe is deliberate.

A working knowledge of neuroanatomy and an interest in the
same is assumed. The book is addressed to neurologists-in-
training (residents/postgraduates) and to the young neurologist,
neurosurgeon or neuroscientist, who aspires to be a teacher. It
would also be profitable reading for undergraduates in medicine
or other allied professions such as nurses or those doing a course
in neuroanatomy. Although the preface states that the book is
intended to be 'easy reading even by non-medical people', the
layman (with only a high school knowledge of anatomy and
physiology) would find it entertaining but obscure. Statements
such as 'You will agree with me that arachnoid mater with all its
tender attachments certainly looks like the cobweb of a spider'
can only be directed to someone who has seen a brain or at least
an excellent photograph of one (which is not provided in this
book).

This book can be enjoyed as a bedside read, while waiting for
a flight, or as a relaxing break from exam-oriented reading. The
reader will find that the stories linger on, enriching his or her
understanding and enjoyment while seeing patients, teaching or
reading. The quality of paper and printing are satisfactory. This
paperback edition is well worth the price.

SUDHA SESHADRI
Department of Neurology

All India Institute of Medical Sciences
New Delhi

Patient education: A practical approach. Kate Lorig and Asso-
ciates. Sage Publications, Thousand Oaks, London, New Delhi,
1996.248 pp, $56 (cloth), 25.95 (paper).

In the Introduction to the book the author invites the reader to
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address the book in one of two ways. The first is to read the
volume as a text. choosing the chapters and their sequence. as they
appeal to you. The second is to identify. from a list of given
common problems in patient education. those that you find
relevant and plan your reading accordingly around prescribed
passages. This is an important issue for if you read this book out
of interest. but not with hands-on experience in patient education,
the sequencing of chapters becomes crucial for an overall grasp
of the subject. If you are task-oriented, with a practical approach,
then following the problem list method, or the sequence of
chapters as they appear in the book, should be very satisfying. For
me, the sequence was not so obvious. I should have read the
conceptual chapter (chapter 9) first. I enjoyed it and found
common threads with primary care and patient care models and
attitudes. This chapter provided me with the framework with
which to address the detail of the remainder of the book.

Chapter 1 addresses the importance of patient needs assess-
ments, using checklists, salient beliefs, survey s and focus groups,
as the first step in education programme planning. In this chapter,
as in all others, what is to be done is complemented by a commen-
tary on how the task should be carried out, with helpful sugges-
tions including what to say and do in specific circumstances. The
needs assessment section is followed by a broad review of evalua-
tion methods and instruments, their applications and limitations.
Again, practical examples more than adequately complete the
picture, and I was impressed by the attention to detailed descrip-
tion of self-administered measurement instruments, which could
easily be incorporated into routine practice.

The chapter dealing with programme planning and implemen-
tation is comprehensive. Several education issues are clarified
and described, e.g. the purpose of objectives and how to write
them, the usage and utility of different learning and teaching
methods, the importance of thoughtful and focused planning and
the need for competent educators. The appendix to this chapter
exemplifies all these factors in detail. The short chapter on educa-
tional materials contains useful and practical approaches to pre-
paring and assessing the suitability and readability of written
material.

These chapters, along with the conceptual one (what we know
about what works), provide the theoretical and philosophical
foundations of patient education as presented in this volume. The
remainder of the book deals with the challenges posed by health
professionals, communities with special cultural needs and pa-
tients who resist change for whatever reason. Strategies and
tactics have been taken from experiences and presented in a
balanced fashion. In fact, the author handles the needs of
institutions (to be effective, to be cost-effective) and the needs and
rights of individual patients sensitively.

I was impressed by this book but have some reservations.
Firstly, the context is clearly North American. but I did not find
this obstructive. The truths are self evident and transferable.
Secondly, the language and text are sometimes coy and clever, but
these are minor irritants.

This book is oriented to those working in the field, but there is
much to be learned from the text by others. The book is bright and
attracts the eye and the print is kind. I will have a copy on my shelf.

NEIL GRANT
Department of Family and Community Medicine

College of Medicine and Medical Sciences
Arabian Gulf University

Manama
Bahrain
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Impairments, Disabilities and Their Assessment. Veena
Muralidhar, Muralidhar V, Vijay Kanhere (eds). Society for
Participatory Research in Asia, New Delhi, 1996. 101 pp. Rs 100.

Among the many duties that doctors have to perform, one of the
least liked is the assessment of disability after injury which is
partly due to lack of detailed guidelines. This comprehensive
monograph tries to make this onerous task simpler.

The book has nineteen chapters which cover every section of
the human body. The editors have combined the efforts of several
earlier groups notably the American Medical Association and the
opinions of various Indian contributors.

In the introduction the editors note the reluctance of doctors to
issue certificates regarding notifiable diseases, not only in India,
but also abroad. They quote Kinnersley: 'It is a sad reflection on
supposedly humanitarian professions like medicine and sociol-
ogy when their members can still fear for their jobs if they are seen
to side too obviously with those their skills are designed to serve.'
They opine that in India, in addition, there is a lack of awareness
amongst doctors regarding notifiable diseases.

The editors have emphasized the difference between disability
and impairment. They quote the American Medical Association
to the effect that 'impairment' is a purely medical condition, it is
any anatomical or functional abnormality or loss after maximal
medical rehabilitation. 'Disability' on the other hand, is not a
purely medical condition. Permanent disability means that a
person's actual or presumed ability to engage in gainful activity
is reduced or absent because of impairment. The editors caution
that doctors are not judges or administrators and hence should
confme themselves to evaluating impairment. Good advice, but
difficult to follow, since in India the two terms are often used
synonymously.

I have often been called upon to evaluate 'disability after
injury at work' in railway employees and have agonized over how
to value a human being. This distress cannot be eliminated by this
book or any other. Much of the arbitrariness in evaluating disabil-
ity can, however, be eliminated if this book is widely adopted,
which it deserves to be.

The layout and printing are pleasing. There are a few printer's
devils, for example, 'hip' instead of 'tip' (p. 8), 'neohrostomy'
instead of 'nephrostomy' (p. 40). Table 6 has been divided into
two, and after every tenth value one has to look at the second part!
These are minor irritants in an otherwise well-produced book. The
low cost is an added attraction. This book certainly deserves to be
in the hands of everyone associated with this vexed subject.

THOMAS GEORGE

Railway Hospital
Ponmalai

Tiruchirapalli
Tami I Nadu

Medicine and the Internet: Introducing online resources and
terminology. Bruce C. McKenzie. Oxford University Press,
London, 1996.210 pp, £16.95 (paperback).

The Internet offers useful information for physicians, but it is
esoteric technology and may be beyond the reach of practising
doctors. Medicine and the Internet is a comprehensive guide for
the doctor who is completely unfamiliar with the Internet and has
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only a rudimentary knowledge of computers. Bruce McKenzie
has managed to retain a balance between technical details and
simple presentation.

The author first explains the basic concepts of computers. The
process of selecting a suitable computer and modem, procuring
software and an internet connection, up to surfing the net has been
explained in the subsequent chapters. Most chapters of the book
deal with the net and its intricacies and only briefly touch upon the
way the Internet can be exploited for professional advancement.
The Internet can be quite bewildering for the practitioner with its
vast volume of unclassified information. Sifting through this
maze is made easy with site-reviews, which point out good web-
sites to the novice.

One part of this book is on the MEDUNE search, which is the
most important medical bibliographical database available at
medical college libraries at hours not feasible for the private prac-
titioner. Private vendors who allow individuals to access and
search the MEDUNE through their home computers, have been
listed. Future applications such as telemedicine, video conferenc-
ing and virtual reality have also been briefly discussed but
chapters on File Transfer Protocol, Archie and Gopher may be
outdated.

This book is a worthwhile read for doctors wishing to allay
their fears about the Internet. While there are many North Ameri-
can books on the subject, this little book from the United Kingdom
may be more palatable for the Indian medical audience.

NOBHOJIT ROY
SANJAY PAl

Tata Memorial Hospital
Mumbai

Maharashtra

Understanding Dermatopathology. Manoj Singh, M. Ramam.
B. I. Churchill Livingstone, New Delhi. 270 pp, Rs 285.

Dermatopathology is an offshoot of dermatology that is fast
developing into an exclusive branch. A few decades ago when the
subject of dermatology was just a litany of names and ointments,
scant importance was paid to its histopathological manifestations.
Now, aided by better diagnostic techniques, the number of
dermatoses have steadily risen and clinicians are differentiating
them on the basis of their symptoms, clinical pattern and response
to therapy. In all these situations skin biopsy is the sine qua non
for arriving at the diagnosis. Most experienced workers have of
late brought out books on dermatopathology, some of which have
been recommended for routine study.

The present book, which is in the form of an atlas, is the
culmination of maiden efforts of a pathologist and a dermatolo-
gist who have been active in this field. Instead of including all the
conditions that are dealt with in routine textbooks, the authors
have focused on ailments prevalent in the tropics. To quote from
the preface: 'While restricting the number of conditions discussed
to those commonly seen in India, we have emphasized infectious
disorders of the subtropics. Special emphasis has been laid on
leprosy, tuberculosis, fungal infections of the skin, etc. Tumours
of the skin, not being common for us as in the West, have been
relati vely de-emphasized. ' In a succinct manner the authors have
given information about clinical signs, diagnostic procedures,
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skin biopsy techniques, patterns in clinical and pathological
dermatology, descriptive pathological terms and staining meth-
ods.

The different disorders are compendiously discussed under the
following headings: mycobacterial infections, viral infections,
fungal infections, bacterial infections, parasitic infestations, sexu-
ally transmitted diseases, granulomas (non-mycobacterial), papulo-
squamous disorders, eczema and dermatitis, vesiculo-bullous dis-
orders, naevi and genodermatoses, disorders of degeneration and
dermal deposition, light-induced disorders, pigmentary disor-
ders, vasculitis and autoimmune disorders, deficiency disorders,
miscellaneous, appendageal tumours, soft tissue turnours, vascu-
lar tumours, melanocytic tumours, epithelial tumours, lymphoid
tumours and AIDS. The salient features of each disorder have
been highlighted in boxes. Stress has been laid on the recognition
of morphological patterns in histopathology. Thus the busy der-
matologist or general pathologist who wants to know about a
particular condition need not search through a vast amount of
literature to get at the main points.

The importance of such a book lies in the illustrations on
which the authors rightly comment, 'Short of actually seeing a
patient or a slide, a colour picture provides information that is
qualitatively superior to the most detailed description.' It is here
that the book has not succeeded as well as in other segments. Some
of the clinical and histopathological pictures have been repro-
duced well while others need clarity to convey the right visual
impression. Arrows should have been used to highlight features
of interest. Apart from this there are a few spelling mistakes and
minor errors (e.g. the words should either read 'condylomata lata'
or 'condyloma latum', p. 75). The legends to the figures can be
shortened. The quality of paper and the print is of good standard.

If the quality of the photographic illustrations was more
consistent, I would have no hesitation in saying that this book is
the ideal vade mecum for postgraduate students training in derma-
tology and pathology, and a desk-top reference for those in
practice.

V. RAMESH
Department of Pathology

University of Delhi
Safdarjang Hospital

New Delhi

Treating Children and Adolescents in Residential and In-
patient Settings. Robert D. Lyman, Nancy R. Campbell. Sage
Publications,Thousand Oaks, London, New Delhi, 1996. 150 pp,
$ 39.95 (cloth), $ 17.95 (paperback).

This comprehensive, well-organized monograph has questions
and controversies raised at the beginning which are argued and
answered sincerely and scientifically. The authors have put the
topic of residential treatment of children in the proper perspective
by stressing equally the negative and positive aspects of all
available settings and modes of treatment of children suffering
from emotional and behavioural problems. Some alternative
treatment settings like outpatient treatment, in-home interven-
tion, shelter or respite care, foster care and group home care have
been discussed and compared with the residential treatment
setting. Inpatient treatment is recommended only for children
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presenting with dangerous and/or seriously deteriorated behaviour.
Children exhibiting disruptive behaviour disorders, psychoses,
organic brain syndromes, pervasive developmental disorder and
post-traumatic stress disorders may also need residential treat-
ment. Such children usually come from dysfunctional families.

Evidence from recent research has been quoted to indicate that
behavioural approaches for management in residential settings
has been considered more effective than the approaches that
emphasize intrapsychic intervention. However, the authors have
rightly pointed out that the treatment plan in residential settings
should be individualized, multidisciplinary, goal-driven and flex-
ible, so as to accommodate individual resident's needs, interests,
strengths and cultural backgrounds. The management should be
least intrusive (read punishing) as some problem behaviours can
be safely ignored and eliminated through the process of extinc-
tion. It is important to involve family members in the treatment
and children should have experiences and relationships outside
the residential facility.

The effectiveness of any therapeutic programme in the resi-
dential setting will depend upon the training ofthe staff who work
directly with the resident children. The on-line staff have demand-
ing stressful roles, so they must be selected and supervised
carefully and should be trained to cope effectively during crisis.

The advantages of residential treatment are the degree of
behavioural and environmental control, amount of therapeutic
programming and protecting children from negative environmen-
tal influences.

The inpatient settings must provide for the physical and

psychological safety of the children, Their legal, ethical and
humanitarian rights must be respected even when isolation and/or
restraint of any kind is being used as a therapeutic tool. Manage-
ment of sexually and physically abused children, prevention of
suicide and crisis intervention are suitably discussed in separate
sections of the book highlighting the subtlety and complexity of
the issues.

Some hazards of out-of-home treatment highlighted by the
authors are disaffiliation from family and community; stigma of
institutionalization and potential for learning maladaptive beha-
viour through modelling other residents (imitation behaviour).

The methodology and effecti veness of six theoretical models:
psychoanalytic, behavioural, medical inpatient, psycheducational,
peer culture and wilderness therapy have been described in detail.
Several methodological issues regarding evaluation of the effec-
tiveness of treatment programmes have been discussed,

This book can be recommended for mental health workers like
sociologists, psychologists and psychiatrists actively engaged in
the care of disturbed children and adolescents. It can also be
beneficial to lay members of both governmental and non-govern-
mental organizations interested in child welfare. The appendix to
the book is of relevance to mental health professionals working in
the USA. The well bound neat paperback edition of the book is
fairly priced but the cloth bound edition seems to be exorbitant.

PREM L. CHAWLA
Department of Psychiatry

Vidyasagar Institute of Mental Health and Neurosciences
New Delhi
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Health in independent India: A 50-year retrospective
As India celebrates half a century of her freedom this year, it provides an opportunity to take stock of the
nation's health status as it has evolved over this period. A critical appraisal of the varied health challenges
and their changing determinants as well as the performance of the health sector in recognizing and responding
to their demands would enable us to identify the strengths and weaknesses in this vital area of human capital
development. Such an analysis would also permit us to delineate the areas for consolidation and reform so
that the future health care needs can be successfully mapped and met.

To catalyse this effort, The National Medical Journal of India proposes to publish six special supplements
from August 1997 to July 1998. These supplements will sequentially accompany the regular bi-monthly
issues of the Journal and will cover the following areas:

1. Demographic profile, population policy and health transitions
2. Women and child health; Nutrition
3. Communicable diseases
4. Non-communicable diseases
5. Health care systems (including medical education and research)
6. Health care reforms (including the multi-sectoral determinants of health)

Analytical reviews, commentaries and editorials would be invited from experts in these areas. The Journal
also welcomes the submission of articles by authors with interest and expertise in any of these areas. These
would be published subject to the usual peer-review process of the journal.

-Editors


