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Medicine betrayed: The participation of doctors in human
rights abuses: Report of a working party. Clare Anthony.
London: Zed Books in association with the BMA, 1992. 234 pp,
paperback. price not mentioned.

The dedication at the start of the book and the preface pay tribute
to Dr John Dawson (1946-90) who was head of the British
Medical Association's (BMA) International Division and was
strongly committed to the defence of human rights and to medical
ethics.

At the annual meeting of the BMA in 1984 it was recom-
mended that a working group be set up to investigate claims that
in some countries doctors were cooperating in the use of torture
by governments. The first report of this group was published in
1986.It stated that there was incontrovertible evidence of doctors'
involvement in planning torture, and assisting in it voluntarily in
exercise of the doctors' free will. When reports on such participa-
tion continued to pour in. a second working party was constituted
by the BMA consisting of nine members including Sir Douglas
Black and Ian Kennedy. The book embodies the findings of this
committee.

This group has adopted the definition used in the report
published in 1984. 'Torture is the deliberate. systematic or wan-
ton infliction of physical and mental suffering by one or more
persons acting alone or on the orders of an authority to force
another person to yield information, to make a confession. or for
any other reason which is an outrage on personal dignity.'

Over a two-year period (1991-92), the working party received
a wide range of written and oral testimony on doctors' participa-
tion in torture. Evidence was obtained from individuals and
organizations from Britain and from countries such as Australia,
Denmark, Finland, Hong Kong. India, New Zealand, South
Africa and the USA. Other organizations such as Amnesty Inter-
national, Physicians for Human Rights, Johannes Wier Founda-
tion and the Medical Foundation for the Care of Victims of
Torture also helped.

The book comprises II chapters and 10appendices. The intro-
ductory chapters provide details on the BMA policy prohibiting
involvement of doctors in torture. international ethical standards
including those listed under the World Medical Association's
(WMA) Declaration of Tokyo (1975), international humanitarian
law as embodied in the four Geneva conventions and legal inter-
national human rights instruments (including treaties).

Chapter three assesses the evidence and comes to a damning
and terrifying conclusion: 'The weight of evidence available to
the Working Party was such as to allow no other conclusion than
that the problem of medical participation, tolerance or cover-up of
torture is persistent in some countries and an occasional problem
in others ... While ... medical involvement in torture will most
frequently occur within places of detention or interrogation.
knowledge of torture spreads much further ... Although there
is ... an abundance of ethical statements and principles available
tothe profession to address the subject oftorture, there is a ... lack
of concrete action ... '

Subsequent chapters deal with specific areas-psychiatry,
corporal and capital punishment ordered by the law. hunger
strikes and other issues involving prisoners and the vulnerability
of doctors who may. themselves, be victims of repression.

The penultimate chapter discusses the need to monitor the
threat internationally, especially with reference to steps mandated
by the judiciary and events in police stations and prisons. The
concluding chapter makes recommendations.

The appendices provide the texts of BMA resolutions, the
WMA Declaration of Tokyo, WMA resolution on the participa-
tion of physicians in capital punishment, WMA Declaration on
hunger strikes, its Declaration of Hawaii and that on psychiatrists
and the death penalty. It also provides the United Nations prin-
ciples of medical ethics, the twelve-point programme enunciated
by Amnesty International and the United Kingdom's ratification
of international conventions.

A five-page bibliography lists books and papers on the subject
updated to 1990. (Many other references are in the footnotes.)

I was sorry, but not surprised, to see references to unethical
practices in India. At the start of the book (p. xii), I read the allega-
tion that doctors from the Indian army removed a kidney from a
young Kashmiri detainee. On page 55, I find the account of death
under torture of a forty-year-old man in Delhi. The Resident
Doctors' Association at the All India Institute of Medical Sci-
ences exposed the unsuccessful attempt by the local police in
connivance with Dr R. K. Sharma to change the diagnosis of the
cause of death at autopsy to tuberculosis. On page 53, I learn of
how the physician at the Central Jail, Amritsar disregarded the
findings of the local civil surgeon and falsely claimed that there
were no signs of torture on the person of Balkar Singh.

It is a blot on the reputation of our profession that it was neces-
sary to produce such a book. Given this necessity, the Working
Party has produced a volume that deserves-indeed, demands-
close study by every medical practitioner.

The strong motivation that drives the BMA to persist in its
quest at unearthing instances of torture by medical professionals
and strive to bring unethical and inhumane practice to a halt
commands admiration.

Lest you, gentle reader, are tempted to believe that you cannot
possibly form part of the audience for this book, may I remind you
that many of the issues that have been raised and discussed are
faced by each of us at some time or the other. Take the simple
example of a prisoner under your care who goes on a hunger
strike. Are you justified in force-feeding him? It is easy to justify
such feeding on the ground that you are attempting to save his life.
But is this not a violation of his autonomy? Or take the other
example of an alleged terrorist who seeks treatment for his
wounds at your hands. Are you justified in disclosing his where-
abouts to the authorities? And what of a decision made by an
Indian judge that it is the duty of a doctor to determine whether a
prisoner sentenced to death has. in fact, died on the scaffold?
Well, you might argue, what's wrong in that as we certify death
as part of our daily duties? In this case, though, if you find
evidence of life, a fresh attempt wilI be made by the prison
authorities to kill the individual. Should we be party to such
killings?

Quite apart from the possibility that we may encounter one or
more of the many situations dealt with in this book. the manner in
which pros and cons on a wide range of issues are discussed in the
context of humanitarian and ethical principles makes this work
worthy of attention. Such volumes do not age. The grim realities
portrayed in 1992 persist as do the attitudes of many in our profes-
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sion that permit them to participate voluntarily and of their own
free will in dehumanizing and degrading acts.

SUNIL K. PANDYA
Department of Neurosurgery

KEM Hospital
Mumbai

Maharashtra

Preventing Misdiagnosis of Women: A Guide to Physical
Disorders that have Psychiatric Symptoms. Elizabeth A.
Klonoff, Hope Landrine. Sage Publishers, New Delhi, 1997. 152
pp, US$ 44 (cloth), US$ 19.95 (paper).

This book should be read by all medical students especially from
the disciplines of psychiatry, neurology, endocrinology and even
general medicine. The authors have painstakingly put together
evidence from case records which suggests that over 40% of
women seeking psychiatric help in the West could actually have
an organic or physical problem like neurological, endocrine
(hypothyroidism or hyperthyroidism) or others such as multiple
sclerosis, mitral value prolapse or systemic lupus erythematosus.
To prove this they have drawn upon their own experiences of
women who had physical disorders but presented these in terms
of psychiatric symptoms such as depression, personality dis-
orders, anxiety and even schizophrenia. Some women with tern-
porallobe disorders were even confined to mental hospitals with
medication that worsened their condition. They needed drugs for
their neurological problems, but instead received antipsychotics
which further deteriorated their physical symptoms resulting in
the introduction of newer antipsychotics. The authors feel that
complex partial seizures are specially liable for misdiagnosis due
to the symptoms of the prodromal stage and the prim ictal stages
where the auditory, visual, olfactory or gustatory illusions and
hallucinations may be easily categorized as functional. In fact,
most of the manifestations of complex partial seizure disorders
lend themselves to easy 'misdiagnosis' and are labelled psychia-
tric. The authors emphasize that even though visual illusions or
hallucinations are always organic, psychiatrists are often unaware
of this and offer therapy instead.

The reason for this disturbing overdiagnosis of psychiatric
problems are many. An important one is that the medical profes-
sion has over the years stopped 'listening' to women who mani-
fest emotional symptoms labelling them 'paranoid', 'difficult'.
'depressed' or 'schizophrenic', contributing to the large number
of referrals to psychiatrists. And, not surprisingly, women in the
West assume that depression and anxiety is necessarily a sign of
psychological or psychosocial disturbance and never entertain the
possibility of a physical/organic disorder.

This book is an indictment on the practices of the medical
profession and psychiatrists in the West where the medical pro-
fession uses therapy to treat 'difficult' cases, and the psychiatrist
assumes a central role in their treatment. It is also disturbing that
so many women voluntarily see a psychiatrist when they should
be visiting a physician, neurologist or endocrinologist. The rea-
son for this has more to do with the assumption of the system
which equates all emotional disturbances in women (even those
due to thyroid disorders, epilepsy, etc.) with mental ill-health.

Another important factor contributing to the misdiagnosis is
that problems such as hypothyroidism, and other endocrine disor-
ders which are accompanied by mood changes, depression and
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other emotional disorders are more often seen in women. The
chances of a referral to a psychiatrist is, therefore, very high.

A third reason could be that women have a higher prevalence
rate of mental illnesses and visit psychiatrists for help. These
mental illnesses are stress-related simply because women experi-
ence more stress than men (stressful events being responsibility
for the family; repetitive monotonous housework; care of chil-
dren, the old and the sick; unemployment because of higher rate
of school dropout in women and a general feeling that women
must not strive for academic achievement). The other source of
stress could be the fact that women face humiliation and even
brutality-physical and emotional- in the privacy of their homes.

While the book is addressed to therapists and psychiatrists, it
will be useful to everyone who deals with women as patients. The
chapters have been organized carefully and organic problems
especially endocrine disorders, seizure disorders and others such
as multiple sclerosis, systemic lupus erythematosus, explained in
simple terms.

The authors' insight into the practices of physicians is com-
mendable when they state that physicians view patients whom
they refer for mental health services as 'problems' who have not
responded to 'standard physical intervention'. They equate this
with 'their own failure' and prefer to refer the problem to another
specialist. Physicians are interested in 'solving the problem' and
do not care 'how' the problem is solved. It is obvious that
psychiatrists are ready to handle 'difficult' cases uncritically. The
authors of course do not elaborate on why women are more
'difficult' than men though they acknowledge that this may
happen more often with poor, Blacks and immigrants and hint at
the racial overtones in referrals to psychiatrists.

An underlying theme running throughout the book is the
urgent need to narrow the gulf between disciplines such as
psychology, endocrinology, neurology and other related fields to
improve the outcome of clinical interventions for women, girls
and their therapists. The authors must be commended for their
brave efforts. A similar self-critical approach to the problem of
clinical care for women in India is urgently needed. Its importance
for India cannot be overemphasized where referrals to therapists
are rare, but a diagnosis of 'functional' disorder is common and
mood elevators, antidepressants and sedatives liberally prescribed
in overcrowded public or corporate medical institutions. The
extent of misdiagnosis in India needs investigation.

The only problem with the book is the price but one hopes that
Sage India will bring out an Indian print for distribution to all
centres of excellence, medical students and women's groups.

VEENA SHA TRUGNA
National Institute of Nutrition

Hyderabad
Andhra Pradesh

Questioning the Solution: The Politics of Primary Health
Care and Child Survival with an In-depth Critique of Oral
Rehydration Therapy. David Werner, David Sanders. Health-
wrights, Palo Alto, California, USA, 1997.206 pp, PB US$ 30,
'poor country' US $20.

Some medicines heal, others harm, but which? A triumph of
modem medicine has been the discovery that sodium, potassium
and glucose can hugely reduce the mortality from diarrhoea and
cholera. As western medicine has become dominant, old tradi-
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tional remedies of gruel and rice water have been forgotten or
ignored. With the cheap photo-electric cell and colour filters as
the basis for the flame-photometer in every pathology laboratory,
assays for sodium and potassium became routine. Lost salts could
be replaced through oral rehydration therapy (ORl) and aid
agencies promoted factory-produced sachets of oral rehydration
salts (ORS) while more down-to-earth workers favoured home-
made substitutes. To complete the circle, there is growing discon-
tent with the ORS sachets and recognition that the old traditional
remedies are not only cheaper and more accessible, but also more
effective.

Can we enthuse, encourage and educate people to reject the
commercial products and use their own resources? The authors
think so and give good reasons for trying. In Bangladesh, coun-
terfeit sachets contain too little sodium and glucose and some
packets are unsuitable for storage in the humid country. I In India,
reconstituted ORS was marketed in a feeding bottle!' In Zim-
babwe, aid agencies sent unsolicited ORS sachets intended to be
made up to one litre whereas the standard container used is a 750
ml bottle so the made-up mixture would be too salty and lead to
more, not less dehydration. The commercial sachets use slick,
medicalized and mystifying terminology: mothers are encour-
aged to go to primary health centres or pharmacists and to think
of ORS as medicines. Even the term 'sachet', while appropriate in
medical literature is inappropriate for general use where packet
would be less mystifying.

Poor families cannot afford to use ORS: a 5-year-old with
severe watery diarrhoea may need 2 litres or more of rehydration
fluid a day, while younger children may have diarrhoea for 60
days a year. The result is that ORS are either diluted too much or
not given as often as required. During a cholera outbreak in
Ghana, the sick who were sent to hospital received no rehydration
until arrival after a long and rough journey and half died of
dehydration. All those treated at home survived (personal com-
munication, Mrs Ernestina Djokoto), How many children die
while their mothers trudge to the primary health centre to buy
'medicine' they cannot afford while the solution, the family meal
of rice, is ready for di lution at home? Poor people, like rich people,
want the best for their sick children and will make sacrifices to
walk to the clinic to buy the magic medicine in the packet with the
silver lining. In rural Bangladesh children living more than 5
miles from the nearest clinic were three times more likely to die
than those within this radius, yet home remedies could have saved
many. The costs of transport to a clinic, snacks on the way and
while waiting and loss of wages are considerable, no matter how
cheap the sachets on sale at the clinic.

If the local people had been taught how to prepare rehydration
drinks from local ingredients before the crisis in Rwanda, the
disaster in the refugee camps-no i.v. sets, nobody to administer
i.v. fluids, sachets arriving too late, dropped in the wrong places,
etc.-could have been averted. In the Britain of Queen Victoria,
the household compendium was Mrs Beeton who advocated
diluted gruel for diarrhoea. We want more education and less
marketing. Meanwhile the baby-food and pharmaceutical indus-
tries are more concerned with marketing than health. The arms
industry flourishes-the world military budget is US$ 750 billion
a year while 3 million children die.

There is growing recognition that diarrhoea is only one stage
in a vicious cycle of malnutrition and poor growth, diarrhoea and
poor appetite with money spent on unnecessary medicines lead-
ing to less food and poorer growth. The most effective programme
to reduce deaths from diarrhoea is to meet children's nutritional
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and other basic needs. Diseases of poverty are not solved by tech-
nical solutions. The gap between the rich and the poor is increas-
ing. Structural adjustment programmes (SAPs) imposed by the
World Bank and other agencies have worsened health care for the
poor. In Britain, chemist shops sell 6 sachets for about Rs 145.

Are international and national programmes good or bad? How
can we tackle health problems at the village level by education?
How can non-governmental organizations be used to promote
more traditional remedies for diarrhoea, before dehydration be-
gins and not after? Much of modem medicine is for the rich. this
book is about justice and health for the poor.

The other topics discussed in this book-foreign debt, the
baby food and arms industries, the impact of SAPs. and the
attempts at more equitable health care in Guyana. Mozambique,
Cuba, Zimbabwe, Nicaragua and elsewhere-provide the neces-
sary arguments and references for discussion. All medical stu-
dents should read this book and consider its implications. How do
we decide which traditional remedy is valuable and which has
been superceded by modem medicine? This book is a catalyst for
thought and action. Who will import it to India? At the very least.
we know that a child with diarrhoea can be helped by drinking
gruel or rice water. That works.

REFERENCES
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Current Literature Dennatology 1995. J. S. Pasricha, R. S.
Misra, R. Gupta, V. Ramesh, M. Raman, B. K. Khaitan, et al. New
Age International, New Delhi, 1997.396 pp. Rs 325.

This is indeed an improved version of Dermatology Literature
1994 by Pasricha et al. It has a better cover, more pages and more
references. The authors have to be congratulated for a difficult job
well done.

Keeping abreast with current dermatological research is cer-
tainly important in delivering rational care to patients. It is not an
easy task for the busy clinician who may not have easy access to
good medical libraries or internet facilities. The authors have
scanned the published English medical literature available in
standard medical literature searches and selected the more rel-
evant papers, written summaries of the articles and added some
valuable editorial comments.

In general, the selection of articles is quite appropriate. The
authors have not confined themselves to papers from dermatology
journals but have also selected articles from general medical
journals such as The Lancet. There seems to be some bias in
selecting material of relevance to practice of dermatology in
India. This gives the book a definite Indian perspective.

The abstracts are well written. Editorial comments are brief but
adequate and mostly clear. Some articles are, however, devoid of
editorial comments. References listed for further reading at the
end of the articles are well selected and adequate.
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As the cost of journals is prohibitive, most medical libraries in
developing countries have very few dermatology journals. This
book is particularly useful for dermatologists, trainees and other
physicians interested in dermatology, working in places where
there are no facilities for MEDLINE searches and good medical
libraries. Even if one has access to the original articles, the editor-
ial comments by a panel of experts makes this book an important
publication. Although directed towards Indian readers, this book
has a definite relevance for readers in other countries in the region.

Current Literature Dermatology 1995 comes in a convenient
size. The printing quality, typeface and general layout of the book
make it easy to read. I would have appreciated a list of journals
from which the articles were excerpted, at the beginning. If the
articles were grouped under headings such as infections, tumours,
etc. and the book had a 'contents page', it would have been more
convenient for the reader. A meticulous index does obviate the
necessity for these to a certain extent.

Overall, this is a very useful, reasonably priced book. I hope
the authors will continue the formidable task of compiling
annually, important dermatology articles.

S. P. W. KUMARASINGHE
General Hospital

Kalutara
Sri Lanka

Laparoscopic Surgery in Developing Countries. T. E. Udwadia
(ed). Jaypee Brothers, New Delhi, 1997. 343 pp. Rs 1500.

This is a beautifully produced and well-illustrated book on
laparoscopic surgery. It has 16 eminent laparoscopic surgeons,
anaesthetists, gynaecologists and radiologists as contributors.
Divided into 14 well-chosen chapters, it covers the whole gamut
of laparoscopic surgery.

Dr Udwadia performed the first laparoscopic cholecystectomy
in India and submitted for publication the results of his first 50
cases in 1990. A distinguished teacher, he started the first nucleus
of a training centre in Mumbai. This book supplements his teach-
ing efforts. It covers all aspects of laparoscopic surgery and is full
of practical wisdom. The instructions are simple, clear and will be
of immense use both to the novice as well as the practising
surgeon. Multi-author books usually suffer from inconsistencies
in style, but under the editorship of Dr Udwadia a very readable
style is presented throughout.

The chapter on laparoscopic surgery and the common bile duct
is very interesting. Gasless laparoscopic surgery is not so well
developed in India but the two chapters are informative and many
will be encouraged to include this in their routine practice. It is
possible that the future may see more new gadgets which may
make laparoscopic surgery even more popular.

The colour illustrations are interesting; however, the endoscopic
pictures could have been better. The cost seems to be on the higher
side. A chapter on improvization of equipment and instruments
would have made it more interesting and more useful for develop-
ing countries.

It is a matter of pride that laparoscopic surgery has taken roots
in India because of a large number of enthusiastic surgeons. This
book will be of great help to postgraduates and budding surgeons,
who may not find enough laparoscopic literature in textbooks. To
a large extent it is due to the persistent efforts of Dr Udwadia that
this technique has developed in India. "Thisbook is an extension
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of the same zeal. 'The future belongs to those who believe in the
beauty of their dreams' so very aptly describes the mood of
laparoscopic surgeons in developing countries. I recommend this
book unreservedly both for the beginner and the experienced
laparoscopic surgeon.

PRADEEP CHOWBEY
Consultant Laparoscopic Surgeon

Sir Ganga Ram Hospital
New Delhi

Otolaryngology in ASEAN Countries: Advances in Otorhino-
laryngology, Volume 51. S. Prasansuk, A. Na Nakom, C. Bunnog,
e. Siriyananda (eds). Karger, Basel, 1997. 128 pp, US$ 85.25.

This book has a total of 17 chapters; 5 on otology, 2 on speech, 8
on rhinology and 2 on miscellaneous topics. Half the chapters are
written by non-Asians.

This publication is more of a conference proceeding: 10chap-
ters are full texts of original papers and 3 are case reports present-
ed at the Sixth ASEAN ORL (Otorhinolaryngology) Congress
held in Thailand in 1994. There are 2 review articles and 2 short
communications.

The paper entitled' An ear and hearing survey in North East
Thailand' by Prasansuk et al. is a very informative contribution.
Research workers interested in audiology and epidemiologists
working on hearing problems will find this paper useful. The
paper on 'Tympanoplasty on the only hearing ear with chronic
otitis media' by Yamamoto et al. will interest all otologists as this
aspect of tympanoplasty has remained controversial.

Of the papers on rhinology, 'Acoustic rhinometry: Predictive
value in septal and turbinate surgery' by Mann et al. will interest
those doing basic research. However, the articles on allergic
rhinitis are rather sketchy.

Among the review articles 'Perception of speech-Normal
and abnormal' by Bergman outlines the various aspects of speech.

'Cisapride in the treatment of globus hystericus' by Leela-
Manit et al. deals with an area which has created a lot of interest-
gastro-oesophageal reflux-related otorhinolaryngological prob-
lems and the role of drug therapy.

The aim of the book is possibly to apprise otolaryngologists
about the proceedings ofthe Sixth ASEAN ORL Congress. How-
ever, it has a limited role as only few papers relating to otology and
rhinology have been included. Also tropical diseases in otorhino-
laryngology do not find any mention. Work from India, Pakistan
and Sri Lanka is conspicuous by its absence.

The material is fairly well organized. It would have been better
to place both the chapters on speech together for a greater impact.
The general appearance of the book is good. The cover page has
a simple but interesting design and will no doubt catch the atten-
tion of book browsers. The quality of paper is good and therefore
the illustrations are well reproduced. Also, colour photographs
showing operative details of carcinoma of the oral cavity are of
good quality. On the whole this book is worth having in the library
of a college with a postgraduate department of otolaryngology.

V.N.CHATURVEDI
Depa rtment of Otolaryngology

Mahatma Gandhi Institute of Medical Sciences
Sevagram
Gujarat


