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The New Public Health: Health and Self in the Age of Risk.
Alan Petersen, Deborah Lupton. Sage Publications, London,
Thousand Oaks, New Delhi, 1996. 208 pp. £37.50 (cloth) and
£13.95 (paper).

Our concept of health is constantly changing. We are emerging
into a holistic paradigm, and few of us have a clear idea as to what
this implies, or its philosophical basis. However, all-encompass-
ing programmes such as 'Health for all' and 'Healthy cities' are
launched without too many questions being asked about the
underlying ideas or whether they may have unexpected and even
unwanted effects.

These issues have been addressed in the book The New Public
Health. by two sociologists-Alan Petersen and Deborah Lupton.
The authors have been able to convey in only a couple of hundred
pages a succinct and to some extent depressing analysis of the so-
called new public health (NPH). In short, they state that, in the
post-modem era, the emphasis that we are putting on health (as an
individual asset where we ourselves are carrying the main respon-
sibility), and on the environment (where we are responsible for the
global aspects also) presents a superhuman challenge. Since we
are not superhumans, the authors claim, some of the conse-
quences are moralization, discrimination and exclusion. We
(who are involved in public health work or science) may ask,
what are the alternatives? The two sociologists do not answer
that question; which I guess is the privilege of sociologists.

Petersen and Lupton are trying to look at the NPH as a
domain of knowledge and an arena of practice. They explore
how knowledge and practices of the NPH are constructed and
reproduced and examine how power, albeit subtle, is exercised
in this domain.

The book has six chapters. It starts by assessing the impera-
tives in modem health education such as: Lose weight! Avoid fat!
Stop smoking! Reduce alcohol intake! Get fit! Practice safe sex!-
advice which is used as indiction of the NPH as a new morality.

It describes how we should live (both individually and
collectively). The suggestions are neutral and objective, but
emphasize their logical and scientific basis.

The belief in scientific methods, in progressivity via science
and rational administrative solutions, are crucial for the post-
enlightenment period, and the authors claim that this is particu-
larly so in the NPH. They follow Michel Foucault's analysis that
in a modem society power operates not so much through repres-
sion and blatant control as through knowledge of experts on
humans and society. The importance of the expertise has been
strongly emphasized as well as the close contact between this
expertise and organizations securing the participants' right to
knowledge and influence. Today's ideal human being is de-
scribed as a self-centred entrepreneur. Life is a project which
should be lived in a prudent and calculated way, ever-vigilant
of risks. This self-centred entrepreneur emerges parallel to the
retreat from welfare interventionism and the rediscovery of
market forces as controllers of economic activity. With the rise
of neo-liberal ideas, the concept of rights which belongs to the
welfare state starts getting blurred, whereas duties become
more obvious, for example, the duty to promote one's health and
protect the environment. These duties, according to the authors,
are of superhuman nature.

Disease is therefore your own fault, your own responsibility,
if the underlying ideas of the NPH are followed to their logical
end. The additional burden of being responsible for the risk-filled
environment including planet earth is the completion of NPH as
a new morality. The authors underline the present aptitude to
examine the risk associated with any measurable phenomenon in
our environment. Nothing escapes this scrutiny and, if possible,
control. The health concept encompasses the capacity of the self
to transform according to different rational modes of action.
Health is therefore a labile concept which needs continuous
assessment. And by promoting one's health one is accepted as a
good citizen, but by doing so one also shows that power has been
exercised. The risk assessment is based upon epidemiology and
the authors ask why this discipline has remained impervious to
critical scrutiny. Epidemiology, which claims to find the 'truth'
about diseases, has played a crucial role in public health practice,
and even if some of the 'facts' are often disputed, it is only rarely
that this is taken up to the level of public health practice. This is
remarkable as the consequences of being wrong might affect the
whole population.

The authors conclude that the NPH, in spite of its own rhetoric
and objectives, continues to rely upon a traditionally modernist
science-based approach to dealing with health issues. This will
serve, they say, to cast moral judgements of blame upon certain
groups and result in limiting, stigmatizing and discriminatory
tendencies. However, the authors do not offer any alternatives to
this approach which would enable us to avoid these pitfalls. Are
there other ways to proceed in a secularized society where the
realization of one's self and health is set up as the highest goal?
The book is highly recommended for those who would like to see
what social scientists are thinking of in a rapidly expanding field,
especially if one is prepared to be both provoked as well as
enlightened.

DAG S. THELLE
Centre for Epidemiologic Research

University of Oslo
Oslo

Norway

Pharmacology and Pharmacotherapeutics (Vols I and II).
R. S. Satoskar, S. D. Bhandarkarand S. S. Ainapure. Popular
Prakashan, Mumbai, 1997. 1034 pp. Rs 295.

The fifteenth edition of this established and widely used textbook
of pharmacology for undergraduate medical students has been
thoughtfully divided into two volumes for easy reading. It is
spread over fifteen sections.

The section on general pharmacology is comprehensive and
contains useful discussions on basic immunology, and experi-
mental and clinical evaluation of drugs. However, the role of
G-proteins in drug action has received scant attention. A brief
discussion on the historical aspects of pharmacology in India
would have been welcome. The section on drugs acting on the
central nervous system is comprehensive, but has not been care-
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fully updated. Some topics of current clinical interest are
missing, for example, the mode of action of anti-epileptic drugs,
the use of non-steroid anti-inflammatory drugs in febrile pa-
tients, gastrointestinal side-effects (selective Cox-I inhibitors),
and updated enumeration of receptors for neurotransmitters.
Moreover, some other rectifications regarding risperidone
(already in clinical use), flumazenil (also approved for use in
hepatic encephalopathy) are required.

The sections on local anaesthetics, autonomic nervous system,
biogenic amines and polypeptides, respiratory disorders, cardio-
vascular drugs, blood and blood-forming organs, and diuretics
and antidiuretics, are excellent and in keeping with the current
developments in pharmacology. Moreover, some very useful
chapters on drug-induced blood dyscrasias, acid-base balance
and nutritional supplementation have been included, which will
be of considerable benefit to the students. The section on drugs
affecting the gastrointestinal system is we\l compiled, and has up-
to-date information on the eradication of Helicobacter pylori
infection. The text on prokinetic agents could have been usefully
augmented by including information on pinaverium. The sections
on drugs acting on the uterus, chemotherapy, dermatological
preparations, and endocrine disorders are comprehensive and
contain useful descriptions on fluoroquinolones, cephalosporins
(particularly the fourth generation), treatment of acquired im-
mune deficiency syndrome, and centchroman. The treatment of
tropical diseases has been dealt with in required detail and
provides the necessary information for medical students in trop-
icalareas=-the primary readership ofthe book. The miscellaneous
section has a glaring omission-free radicals and antioxidants.

A major weakness of this book is that it contains very few
diagrams. More tables should be included and important points in
the text need to be highlighted for quick revision. These make a
textbook more reader-friendly, particularly at the undergraduate
level. The quality of paper, printing and overall get-up could be
improved to enhance the acceptability of the book. In its present
format, the price of the book seems high.

Overall, the present edition of this book is good though there
is scope for improvement.

S. K.BHATIACHARYA
Institute of Medical Sciences

Banaras Hindu University
Varanasi

Uttar Pradesh

Cystic Fibrosis Pulmonary Infections: Lessons from Around
the World. A. Bauernfeind, M. I. Marks, B. Strandvik (eds).
Birkhauser Verlag, BasellBostonlBerlin, 1996.330 pp, price not
stated.

Cystic fibrosis is a multisystem disorder encountered in several
countries of the world. Patients with this disorder are prone to
recurrent and often severe chest infections which, in turn,
influence the mortality and course of the disease. Successful
management of pulmonary infections has improved the median
survival rates and quality of life of patients with cystic fibrosis.

This book assimilates the experience and understanding of
infections associated with cystic fibrosis. The editors have justi-
fied their focus on optimal antimicrobial therapy through a better
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understanding of microbiological dynamics in patients with
cystic fibrosis. To achieve this goal they have called upon
several experts to share their clinical experience. Ninety-three
authors have contributed to twenty-eight chapters of valuable
information which is easy to comprehend. The first six chapters
provide an exce\lent overview on infection and microbial viru-
lence. In addition, details of pharmacokinetics and therapy
peculiar to cystic fibrosis are well covered. The chapter on
mechanisms of microbial resistance of pseudomonal infection
is enlightening. There is a chapter on lung transplantation,
which although important, does not quite fit the stated objective
of the book. Intravenous access for repeated antibiotic courses
in cystic fibrosis patients would have been a more appropriate
and important topic.

Apart from these six chapters which constitute the first part
and cover one-third of the volume, the second part of this book
is repetitive. This is to be expected as the epidemiology of res-
piratory pathogens in cystic fibrosis is similar throughout the
world. Individual chapters are heterogeneous, ranging from
reviews to studies from individual centres in different countries.
As a result, this book does not have the same authority that
characterizes other monographs in this series on respiratory
pharmacology and therapy. Once again, a consensus on criteria
used to distinguish between acute and chronic broncho-
pulmonary disease in cystic fibrosis is not forthcoming. Not
many authors have shared their experience about this very real
clinical dilemma of what constitutes an acute infection. Likewise,
very little has been written about the usefulness of intercurrent
recombinant DNAse therapy, now licensed for use in several
countries.

Notwithstanding these drawbacks, this book has been pro-
duced with care and is easy to read. I think it is particularly useful
for a paediatrician or a pulmonologist who looks after patients
with cystic fibrosis. Since this disorder is relatively uncommon in
India, the overall relevance of this publication is unfortunately
limited. Articles from only three Asian nations further underscore
the fact that cystic fibrosis is and remains a disease of European
populations. It is for this reason, I feel, that this book is best
considered as a monograph appropriate for a reference library.

VINEET NA YY AR
Respiratory and Critical Care Specialist

Manipal Hospital
Bangalore
Karnataka

Towards an Appropriate Malaria Control Strategy. The Ex-
pert Group. Vountary Health Association ofIndia, New Delhi and
Society for Community Health Awareness, Research and Action,
Bangalore, 1997. 154 pp, price not stated.

This book is a report by an Expert Group on Malaria (MEG)
convened by the Voluntary Health Association of India in April
1996 to consider strategies for the control of malaria-now a
major public health problem. The MEG has tried to bring together
ideas from all available sources-the Eighth Five-Year Plan
papers, reports published by the National Malaria Eradication
Programme, Medical Reasearch Council, Indian Council ofMedi-
cal Research, etc. and information from the voluntary and com-
munity health sectors with a hope to stimulate action.
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This book begins with an account of resurgence of malaria
in the 1970s, and the epidemics which have occurred in several
states during the last decade resulting in high morbidity and
mortality. A section 'Executive summary: Towards an appropri-
ate malaria control strategy-Issues of concern and alterna-
tives for action' is given atthe outset (pp. 3-14). The main issues
are considered in five subsequent sections. Section A deals
with the complex socio-epidemiology of malaria (pp. 15-38). It
appears that a 'public health crisis' has developed over the last
two decades (commented on later). Concern has been shown
regarding the market economy influencing political decisions
(political economy of health), failure to take up primary health
care adequately, comprehensively and in an integrated way.
Many other important issues have been raised. Some of these
are the underestimation of prevalence, spread of Plasmodium
falciparum and its resistance to chloroquine, paucity of field-
oriented entomologists, lack of resources of local bodies involved
in malaria control work; as well as mosquitogenic potential of
dams, irrigation systems, bridges, laying of roads, railway lines
and large industries. The problem areas include epidemic-prone
urban and tribal regions, industrial project sites and places with
triple insecticide resistance. The need for surveillance of
epidemics, preparedness for these in years of good rainfall and
maintenance of an adequate supply of drugs has been stressed.

Section B deals with rational control of malaria (pp. 41-54)
and recommends improving clinical diagnostic skills of medical
officers and general practitioners through continuing medical
education programmes, training of laboratory technicians, a
rational drug policy, personal protection measures, vector
control strategy and evolving an appropriate community-based
malaria control programme. The treatment policy on malaria by
the Government of India, National Malaria Eradication
Programme as mentioned in the Malaria Action Plan Opera-
tional Manual (1995) is endorsed. However, strong reserva-
tions have been expressed about the unrestricted use and
import of mefloquine (which produces cross-resistance to
quinine, is not gametocidal and is teratogenic) and the use of
artemesine. It has been suggested that the treatment schedule
with newer drugs should await rationalization. Starting
specialized centres for the treatment of complicated malaria, the
availability of anti-malarials free or at low cost and collection of
epidemiological data on G6PD deficiency and sickle-cell anaemia
have also been recommended. The use of impregnated nets is
included in the personal protection measures but these should
be distributed free or at a subsidized rate, taking into
consideration the local conditions including the level of
community education. It is regretted that integrated vector
control is now reduced to irrational and irregular spraying of
insecticides. Concern is expressed at the development of insec-
ticide resistance among vectors of malaria, environmental pol-
lution and lack of infrastructural facilities, intersectoral coordi-
nation and entomological expertise.

Section C (pp. 61-77) deals with issues on malaria and
primary health care. It analyses the situations in affected states
and policy matters followed in decision-making at various
levels. Malaria control has been integrated with the activities of
primary health centres which provide the operational team.
These teams work without active participation ofthe community
and are not educated on the spread, treatment and prevention
of malaria. Suggested measures to improve community education
and hence participation are availability of more funds, involve-
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ment of media, community organizations and general practi-
tioners, and health education in schools.

Section D (pp. 81-99) suggests a relevant malaria policy
taking into account manpower development and training, vesting
the leadership on persons with adequate experience in public
health and not on administrators, facing challenges by promoting
operation and field research in malaria control and epidemics,
and evolving a simple and integrated management information
system with adequate feedback. Need is felt for coordinated
centre-state responsibility and international public health
collaboration.

Section E (pp. 105-27) reviews complementary strategy and
alternatives for action, including the role of the voluntary sector.
This is followed by a useful bibliography of relevant literature.
The book concludes with appendices on the regional diversity of
the malaria situation, problem areas, adjuncts to laboratory diag-
nosis, malaria policy in the context of drug and health policies, a
catechism on malaria (useful for those treating malaria patients),
voluntary malaria link worker, potential herbal remedies, lessons
from the past and suggestions on malaria surveillance.

This report is a welcome addition to the documents on malaria
control. The MEG, comprising eminent scientists and workers in
the field, has done an admirable job of summarizing the available
information and pointing out newer dimensions (socio-epidemi-
ology) and lacunae in malaria control work. A sceptic may,
however, have doubts about its desired impact. The bibliography
has plenty of reports, working papers and recommendations by
several organizations. However, the incidence and other prob-
lems in malaria have been increasing. The report states that more
than 90% of anti-malaria prescriptions are irrational, often caus-
ing untimely exposure of the parasites to newer drugs and contrib-
uting towards drug resistance. The problem is not with the
availability of knowledge and practical guidelines, but with the
utilization of these in practice. The group laments (p. 19) that
synergy between the political leadership and competent and
assertive leadership in malaria control work has been broken after
the mid-1960s due to changing values and competence of the
political leadership, marginalization of the public health leader-
ship by administrators, emergence of commercial interests and
market forces in decision-making and a gradual decline in the
competence of the field-oriented public health technocrat. How-
ever, it is not fair to blame any particular group. The responsibility
for the present sorry state of affairs should be shared by all
concerned. What is needed is not lengthy and repetitive state-
ments of numerous recommendations in forceful language but
action.

The problem of malaria control is enormously complex. The
implementation of the numerous recommendations made by the
MEG needs a coordinated multi sectoral approach which is diffi-
cult to achieve in a short period. It would have been very helpful
if the group could have short-listed urgent control measures
indicating other important ones for long term implementation.

The book is in limp cover, well produced and clearly printed.
Free reproduction and use of the material is permitted with proper
acknowledgement.

A. K. BHATTACHARYYA
Former Director

School of Tropical Medicine
Calcutta

West Bengal
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BOOKS ON HISTORY OF MEDICINE

The history of medicine has been described by CoJ. Fielding H.
Garrison as the history of humanity itself, with its ups and downs,
its search for the truth and its disappointments. It is formally
taught as a subject in most medical schools allover the world
and more so in India. Studying the subject after a day's work or
on a holiday offers an insight as to how the scientific mind has
worked over the centuries. These are my favourites.

An Introduction to the History of Medicine by Col Fielding H.
Garrison. W.B. Saunders Co, Philadelphia 4th edition 1929
Garrison's book, in spite of the misleading title, is the definitive
work on the subject. However, the last edition was published in
1929. Further, it is written in great detail and hence it is difficult
to read more than a few pages in one sitting. As a source of
reference, though, it is unparalleled, with the obvious excep-
tion-the discoveries made in this century.

A History of Medicine by Douglas Guthrie, Thomas Nelson
and Sons Ltd, London. Revised edition with supplement, 1960;
and A Short History of Medicine by Charles Singer and E.
Ashworth Undewood, Oxford University Press, Clarendon
Second edition 1962
These books are reader-friendly and yet encyclopaedic in content.
The latter approaches the subject in a topical manner, with almost
two-thirds of the book devoted to subspecialty subjects.

An Outline History of Medicine by Phillip Rhodes,
Butterworths, London 1985
For a brief introduction to this vast field, of interest to doctors
as well as the general public, this book is excellent.

The Oxford Medical Companion by Lord Walton, Jeremiah
A. Barondess and Stephen Lock, Oxford University Press,
London 1994
While, strictly speaking, not quite a book restricted to the history
of medicine, The Oxford Medical Companion is a wonderful
collection of essays on various aspects of medicine and can be
read with equal interest by doctors and lay persons. Written in
encyclopaedic, alphabetically arranged manner, there are entries
and articles even on institutions, fraud, recent advances in medi-
cine and on medicine in different geographic areas of the world,
items not conventionally found in other books on the subject.
Where else can one find material on women in medicine, art and
literature or on truant doctors who shift to other fields? However,
it does not contain biographies of contemporaries.

AHistory of Pathology by Esmond R Long, Dover edition, New
York 1965; and Microbe Hunters by Paul de Kruife, Washington
Square Press Inc, New York 1965
There are books on specific subjects in medicine as well as
numerous biographies. It would be difficult to choose the differ-
ent subjects in this small essay. Exceptions, however, must be
made for a pathologist. I have chosen A History of Pathology.
Suffice it to say this is the best book on the history of the study of
disease. Similarly, Microbe Hunters enters this list because of
the close relationship between pathology and microbiology,
and its specialists. It is also fitting to include it because this was
one of the earliest books which popularized science in general,
and medicine. in particular. Because of this latter aspect, there

is oversimplification, but the historical importance of the field
and of this book cannot be denied.

In Search of a Cure: A History of Pharmaceutical Discovery
by M. Weatherall, Oxford University Press, Oxford 1990
Pharmacology, on the other hand, is one of the marvellous
discoveries of the twentieth century and has been a significant
reason for the improved health of people today. It is fitting to
include a recent history which traces the development of this
field from the days of the alchemists to today's age of cancer
chemotherapy, in a more or less chronological order.
Weatherall's book is adequately referenced and can be read
with equal pleasure by the non-scientific person.

Doctors: The Biography of Medicine by Sherwin B. Nuland,
Vintage Books, Random House Inc, New York 1989
Sherwin Nuland's essays trace the stories of about IS people who
have contributed the most to medicine. Although he states it is
strictly a personal choice, there is little doubt that his selection is
excellent. My only objection is that he has left out Robert
Koch-but that has been covered well by de Kruife. What
makes Doctors different is that the book explores the philosophy
of most of these doctors and is written elegantly. It sets out to
be 'clear, concise, complete, correct, cohesive, consistent' and
manages to do exactly that.

The Coming Plague: Newly emerging Diseases in a World Out
of Balance by Laurie Garrett, Virago Books, London 1994
Infectious diseases such as malaria, tuberculosis and cholera are
again on the rise after having been apparently conquered. Laurie
Garrett writes with passion about the resurgence of many of these
diseases. There are good accounts of many of the newer entities
such as Bolivian haemorrhagic fever, Lassa fever, Toxic shock
syndrome, Ebola fever, Swine flu, Legionnaire's disease and
AIDS. Not all of the book is written in conventional history book
fashion, but it is the warning that is important-man may regret
his overconfidence. After all, that is the function of history: to
progress by learning from one's mistakes in the past.

Science and the Quiet Art by Sir David Weatherall, Oxford
University Press, Tokyo, London, New York 1995
The other function of history is to guide us in the future and an
optimistic Sir David Weatherall attempts to do this. He takes the
reader through a rapid course on the history of medicine and
explains why medicine is still, after all, more of an art than a
science. He stresses on the 'curiosity-driven research'.

The Youngest Science by Lewis Thomas, Bantam Books, New
York 1983
Finally, a personal favourite. Lewis Thomas entertained and
enlightened millions in his essays in journals and later in his
books. He did not, by any stretch of imagination, write a formal
book of the history of medicine. It would be worthwhile. however,
to read this book which is subtitled 'Notes of a medicine
watcher' for his views and personal impressions of the changes
that have taken place in medicine during the twentieth century.

SANJAY A. PAl
Tata Memorial Hospital

Mumbai, Maharashtra


