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Trick or Treat: A survival guide to health care. K. R. Sethuraman.
EQUIP, Pondicherry, 2000. 155 pp, price not mentioned.

In this era when ethical issues in clinical practice are being
increasingly and more openly discussed, this book comes as a
whiff of fresh air. Written by a veteran physician of repute, it
indeed is a credible account of 'mishappenings' in the healthcare
system today. The issues raised are extremely important especially
in these times oflitigation under the Consumer Protection Act and
when patients are quite aware of the 'inside truths' in a profession
which even now is regarded as noble. For some practising doctors,
Dr Sethuraman may be viewed as a 'Vibhishana' who has spilled
the beans and exposed the ugly facet of medical practice. At times,
the book is shocking and brutal with its exposure of the nexus
between doctors, laboratories and even chemists, and thus
demystifies medicine to a commoner.

The first of the three major sections, deals with 'Issues of health
care', which discuss quackery, 'cut practice' among doctors for
referrals and investigations, etc. The second section deals with
'Character in health care' and lucidly proves a point that only a
good person can be a good doctor. The third section 'Coping with
health care' offers suggestions, solutions, advice and, to some
extent, sermonizes for all and sundry, including doctors and their
clients.

The book is full of light-hearted cartoons, which have been
drawn well and are humorous, as well as quotes from the
Panchatantra and other folk tales. The text is easy and readable
and is written in a witty and humorous style.

Overall, it is a book which is not heavy on either the reader's
mind or pocket. It is a must read for doctors, the general public and
indeed lawyers! It should act as an eye-opener for the unscrupu-

lous among medical practitioners and may force them to do a bit
of soul-searching.

BIR SINGH
Centre for Community Medicine

All India Institute of Medical Sciences
Ansari Nagar

New Delhi

Effective Health Risk Messages: A step-by-step guide. Kim
Witte, Gary Meyer, Dennis Martell. Sage Publications, Thousand
Oaks, London, New Delhi, 2001. 216 pp. US$ 29.95. ISBN 0-
7619-1508-7.

In India nearly everyone, from schoolgirls to grandmothers, enjoy
giving health risk messages; hence the title of the book should not
be unfamiliar for common people as well as professionals.

This book can be read and understood in a couple of hours. The
print is easy on the eye and the chapters are arranged in a modular
fashion. Most of the uncommon words, used generally by only
public health professionals, are explained in plain English, imme-
diately after their occurrence. A glossary of these words is also
given at the end. Information regarding planning further research
with appropriate references is given in the appendix at the end of
the book; Each chapter has a concise summary and conclusion.
The case histories in each chapter clearly explain the contents of
that chapter.
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The authors have defined a theory called the extended parallel
port model (EPPM) to explain the plan of preparing health risk
messages. They also call it the fear-as-acquired model. The EPPM
suggests that health risk messages initiate two cognitive ap-
peals-an appraisal of the threat and an appraisal of the efficacy
of the recommended response. It also says that perceived threat
motivates action. The stronger the threat is perceived to be, the
greater the fear aroused and the stronger the motivation to act.
Perceived efficacy determines the nature of action; whether people
control the danger or control the fear. As long as perceived efficacy
is stronger than perceived threat, individuals engage in a danger
control process. The book clearly states how, after setting goals
and objectives, one does the formative research by gathering
information for the health message framework. How the risk
behaviour diagnosis (RBD) scale is used to study the risk threat
and the recommended response from a group of individuals is also
explained clearly. A later chapter discusses data collection and
analysis, which can be understood by any person, even those
without a statistical background.

One obvious criticism is that the authors emphasize only one
model of health risk message development. Surely there must be
many others, e.g. a human being can be persuaded to do things for
the sake of the health of their near ones, the community or even the
world as a whole, such as the pulse polio programme where the
individual is to be motivated to give the polio vaccine, so that the
wild poliovirus is eliminated from the planet, in spite of the fact
that an individual from a well-to-do family faces no threat of his
already vaccinated child ever getting polio or, to take another
example, of disposing of plastics safely, even though plastics do
not cause an immediate threat to the individual.

The collection of data solely from individuals is not sufficient
in many areas, as in occupational and environmental health, where
the sociopolitical setting of the individual is most important. For
example, in countries where noise-induced hearing loss is not
considered an occupational disease, and there is no legal provision
for providing earmuffs, it would not be appropriate to have a health
risk message asking workers to wear earmuffs at work.

One needs to study the feasibility of the required response in
detail, especially in a setting of cost-cutting managements. Ask-
ing people to wear gloves for all contact with body fluids to prevent
HIV transmission is effective only if the management makes the
protective equipment available which, in India, with the govern-
ment spending only 0.9% of the gross national product (GNP) on
health, is impossible in most places.

The cost of the book is steep; it would have been useful for
medical students if it was cheaper.

MURLIDHAR V.
Department of Surgery

Sion Hospital
Mumbai

Maharashtra
murdidharv@vsnl.com

Social and Behavioural Foundations of Public Health. Jeannine
Coreil, Carol A. Bryant, J. Neil Henderson. Sage Publications,
Thousand Oaks, London, New Delhi, 2001. 360 pp, US$ 39.95.
ISBN 0-7619-1744-6.
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This elegant publication is an important text for public health. It
provides an overview of the dominant behavioural perspective in
social epidemiology, something that needs to be grasped and
critically evaluated.

The authors divide the content into four main sections that deal
with the overview, conceptual foundations, sociocultural response
to illness and some special topics such as health behaviour in
developing countries, food and society, public mental health and
public health and ageing.

The first section has chapters on social and behavioural factors
in disease, historical perspectives on population and disease, and
social epidemiology. It elucidates how over time the focus of
attention in public health has shifted to changing social conditions
and behavioural patterns. This, it argues, is an outcome of com-
plex interacting systems of biological, social and environmental
factors. There is a stated assumption that 'overpopulation' neces-
sarily leads to malnutrition, high infant and child mortality,
environmental degradation, political tension and severe strain on
the social services. However, 'overpopulation' is never actually
defined nor are the demographic histories of those countries
explained where population growth and improvements in health
indicators coincided over the period of the industrial revolution.
The authors merely describe a variety of transitions (demographic,
epidemiological, health and of cities and cultures) without linking
them to their own model of population dynamics rooted in births,
deaths and migration.

The chapter on social epidemiology defines it as a study of
psychological risk factors associated with patterns of diseases
within populations. Three analytical models-social ecology of
health, health impact and the causality continuum models-at-
tempt to explain these factors. The first is derived from the general
system's theory where phenomena are viewed as an open system.
The second involves a time dimension and explores influences
before and after the event (disease). The last model deals with three
sets of variables-proximate (belief, attitude, behaviour, genetics,
biology), distal (ecological factors, political economy, social struc-
ture, culture) and intermediate (health culture, family organization,
social support)-all with differing degrees of directness.

The problems with these are that the risk factor analysis is
uncritically accepted ignoring its highly individualistic basis. If
social structures and relations are the essence of a society that is
an organic whole, then these risks can only be explored within
their structural and relational context that determines both the
intermediate and proximal determinants of behaviour, values and
diseases. Giving proximal factors primacy, simply due to a linear
theorization of causality, does not necessarily make them indepen-
dent and key determinants. The assumption that they are more
amenable to change is equally doubtful. The failure of motiva-
tional strategies of India's Family Welfare Programme in the
1960s and the 1970s is aglaring example of the limits ofbehavioural
strategies. The so-called 'distal', less direct social domain is
rendered unchangeable without actually being analysed. For ex-
ample, class conflicts, vested interests and power relations that

. control growth and the use of technology as well as its access are
marginalized. From a systems approach rooted in a perspective of
structural and political economy, social science in public health is
pushed towards an individualistic, behavioural approach.

The second section of the book provides a conceptual basis for
social epidemiology. It has chapters on illness behaviour, social
environment of health and social differentials, cultural diversity
and health. The first chapter draws heavily from behavioural and
cognitive theories of psychology that are primarily concerned with
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an individual patient's behaviour and compliance. The second and
third chapters draw heavily from sociology and focus on gender,
family systems and household economies and religion, socioeco-
nomic systems, race, minority status and cultural influences. A
major weakness of this section is that though it draws from a range
of social science disciplines, it does not make explicit the perspec-
tives within each that it is rejecting and the reasons for it. For
example, gender is used as a social construct but its roots in
patriarchy are not mentioned even once. This ill-defined concept
then hangs loosely in the domain of cultural characteristic without
structural roots. Similarly, while highlighting socioeconomic sys-
tems, subsistence and social differentials, the relational aspect of
classes and their dialectical relationships are not dealt with. It is
then more of a statistical rather than conceptual category. There is
no clear definition of community also and the emphasis on its flux
reduces it to a vague notion of population clusters. The corrective
comes later, only in the ninth chapter.

The next section is interesting as it explores issues such as
deviance and social control, comparative health cultures, commu-
nity-based approaches to health promotion and social marketing.
The chapter on deviance and social control makes interesting
reading as it deals with issues of labelling, medicalization and
violence as public health problems. The chapter on comparative
health cultures emphasizes its universal aspects and highlights
the move away from treating western scientific medicine as the
standard for evaluating other healing traditions. In examining the
perspectives of healing systems, a fresh insight is offered into
western medicine as an ethnomedical system with its cults. Public
health too is seen to have a specific culture of its own based on a
set of humane assumptions and values. The chapter on social
marketing barely looks at any evidence from the Third World
countries where it has primarily helped marketing agencies rather
than the purchasers.

This book, then, by highlighting the sociocultural spaces with-
out adequately dealing with issues of structures and political
economy, consolidates methodological individualism in public
health in the form of risk-factor analysis and through legitimization
of social capital. Both these concepts acknowledge social factors
but in the context of the individual's risks and needs. At best, the
book helps in shifting the perspective from individual responsibil-
ity to community-based initiatives but never towards the State that
ought to ensure security for and participation of communities.

IMRANA QADEER
Centre for Social Medicine and Community Health

lawaharlal Nehru University
New Delhi

Public Health Leadership and Management: Cases and con-
text. Stuart A. Capper, Peter M. Ginter, Linda M. Swayne (eds).
Sage Publications, Thousand Oaks, London, New Delhi, 2002.
394 pp, US$ 69. ISBN 0-7619-2318-7.

As the name suggests, this book has been written to help improve
both the management and leadership skills of students of public
health. This has been done through the medium of case studies that
provide a theoretical situation and opportunity to practice making
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public health judgements. The book is extremely clear, concise
and well organized and each section flows into the other. The cover
design of Hygeia is not only eye-catching, but also relevant, and
the general presentationis of high quality.

This book is divided into three parts. The first part provides
tools for decision-making and methods to improve public health
management and leadership. The second part provides the context
for public health decision-making in the USA. The third and final
part contains a wide variety of public health case studies based on
real-life situations-some international but most based on the
American experience.

The first chapter of part one gives a general framework for
decision-making in complex situations using a systems analysis
approach. The second chapter lists information sources on public
healthcare that are available electronically or as hard copies. The
third chapter details the process of making an effective oral
presentation by going through the major steps of planning, organ-
izing and delivering the subject matter. The final chapter of this
section uses tools for financial management to furnish an intro-
duction into thinking financially in the context of healthcare
organizations so that resource utilization can be maximized.

The second part gives the backdrop for public health decisions to
be taken using the case studies in this book. It traces the history aswell
as the present trends of medical care and public health in the USA.

Part three presents case studies that encompass a wide range
of issues in public health management. These studies are geo-
graphically diverse, and consider national as well as interna-
tional levels of decision-making. As mentioned, the 15 case
studies presented deal with varied issues. These range from the
ethics of research and people's right to information, defining
ethics in medical practice, the importance of a good research
methodology for data collection to launch effective campaigns,
designing of a funded programme as well as on taking a decision
on the public health importance of a disease versus the pressure
of public opinion. Other issues encompassed extend from the
management and attempt at improvement of health services in a
situation of limited resources as well as through the use of
collective resources, crisis management, an epidemiological
investigation to decide the future course of action in an outbreak
of a communicable disease, and the links between politics and
public health decisions.

While the book exposes the reader to a series of extremely
thought-provoking situations, it has a few drawbacks. For one,
except for the 3 cases dealing with Africa, Nepal and Zambia, the
remaining 12 cases deal exclusively with American situations.
Though it is natural in a book written by Americans, it detracts
from the usefulness ofthe book in other countries. As each country
has its own specific public health context, the cases in this book
make it difficult for public health practitioners from a developing
country to learn appropriate skills. For example, the chapter on the
outbreak of the West Nile virus in Nassau County presents the
dilemma faced by the public health people of Nassau County;
however, in a country such as India the problems faced are of a very
different nature. While in Nassau County the dilemma was
between public pressure and the need for aerial spraying, if
needed; in India the dilemma would be of the poor surveillance
that would not reveal the initial stages of the epidemic and
subsequently the almost impossible task of mounting any public
health containment measures. Witness our record during the
epidemics of plague, dengue and malaria. Thus, the cases may be
intellectually challenging, but considering the lack of infrastructural
facilities as well as a different health services system in the Indian
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. context, the studies do not really assist in understanding or dealing
with our problems.

There is a conceptual problem in the book as well. In the case
studies presented, the editors have tacitly accepted that larger
public health programmes as well as medical care services fall
within the ambit of public health (which is after all inclusive of
preventive, promotive, curative and rehabilitative services). How-
ever, they do not follow this understanding in the earlier part ofthe
book that looks at the context of public health. Here they have
visualized medical care and the policies affecting its course as
being separate from the history of public health. Similarly, when
dealing with a brief historical perspective of public health, they
have made no mention of figures such as Virchow, Engels or even •
Shattuck! They have completely missed out the fact that public
health, by virtue of its definition, embraces curative as well as
preventive systems of care, and that the history of public health
reveals that it has always been the larger policies that decide that
public health be separated from medical care and curative ser-
vices. This problem in conceptualization is reflected throughout
the book, which has limited public health expertise merely to
managerial and leadership skills.

Public health practice is about much more than only manage-
rial and leadership skills. Public health practitioners contribute to
health policy planning by bringing the health needs of the commu-
nity into focus while planning programmes, or while planning
resource allocation within these programmes. In the book, the
vision of those dealing with public health issues is limited to
managing best in a situation created for them. While this is often
the case, sidestepping the issue that it is public health practitioners
who often have the ability to decide resource allocation, and that
occasionally they may have to confront policies that do not follow
public health priorities, circumscribes the vision of those who read
this book. This is a major shortcoming of the book.

Considering the cost of the book and the fact that, while
intellectually stimulating, it is not sufficiently practical for train-
ing Indian public health students, it could possibly be considered
for use as a reference book.

ALPANA D. SAGAR
Centre for Social Medicine and Community Health

Jawaharlal Nehru University
New Delhi

Healthcare Informatics and Information Synthesis: Develop-
ing and applying clinical knowledge to improve outcomes.
John W. Williamson, Charlene R. Weir, Charles W. Turner,
Michael 1. Lincoln, Keely M. W. Cofrin. Sage Publications, New
Delhi, 2002. 673 pp, US$ 89.95. ISBN 0-7619-0824-2.

'Evidence-based' is today' s healthcare mantra. It means informa-
tion obtained from well-conducted systematic reviews of valid
primary research. A systematic review is an acknowledged tool for
developing guidelines for 'best practices' in clinical practice.
Though the Cochrane Collaboration is perhaps one outstanding
example, the authors caution that 'all evidence that glitters may
not be gold'. To achieve mere mediocre standards, systematic
reviews can be complex and demanding. Williamson and his
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team, well grounded in psychology, medical decision-making
processes and medical informatics, demystify the esoteric system-
atic review process in this do-it-yourself manual.

The senior author,' John W. Williamson, has been involved in
quality improvement standards for over three decades. Realizing
that most clinicians are forced to make decisions under conditions
of uncertainty, he proposed building on sound, existing research
data and filling in the gaps by harvesting the implicit knowledge
and experience of groups of experts, to facilitate consensus devel-
opment on 'best practice'. However, he was taken aback to find
that lawyers and health science journalists seemed far more
interested in learning how to identify sound healthcare informa-
tion in medicine than physicians! This was another challenge for
the authors of the book-to help authors of lay publications write
a synthesis of health science information that distinguishes sound
facts and ideas from those that are unsound or actual self-serving
propaganda.

The stated aim of the book is the application of two rapidly
developing scientific fields, health care information synthesis and
health care informatics, to improve outcomes-in terms of health,
economics and satisfaction, for either or both consumers and
providers.

Healthcare information synthesis is a systematic review of
scientific research on a health-related topic. Its formal protocol
facilitates the process of defining the topic within a conceptual
framework, developing a relevant document database, selecting
and validating a research dataset, aggregating and sy,nthesizing
the results and, finally, disseminating the synthesis in a form that
facilitates ready application to improve outcomes.

Healthcare informatics is a computer-related science that
deals with multiple dimensions of health information such as its
structure, semantics, relationships, acquisition, validity, storage
and use to improve health outcomes. It is more than the mere use
of computers.

The book leads us through five chronological stages of a
systematic review: planning and preparation, database develop-
ment, database validation, information analysis and synthesis,
and the final report and evaluation. It reflects the fundamental
steps of any basic research process, beginning with problem
formulation, collection of data, data analysis, write-up and appli-
cation. For each stage, the authors provide a discussion of glossary
terms, principles and considerations. The theoretical sections are
followed by a more detailed step-by-step description of how to
accomplish the procedures and tasks appropriate to each stage. In
addition, they provide relevant forms and management tools (such
as PERT and Critical Path Management) for conducting, report-
ing and applying an information synthesis. It gives a timeline for
the use of experts, training of the research team and budgetary
allocations. Rigorous, scientifically based rules are emphasized
which need to be followed using a protocol to select, evaluate and
integrate studies. It deals less with the qualitative systematic
review and dwells more on the quantitative review, which, with
some statistical analysis, pools the quantitative data from several
primary studies-a meta-analysis.

The authors admit that in planning a good systematic review of
high scientific quality, adequate funds, time and a good research
team are essential. In the database development section, ways to
minimize bias and optimize representation from different schools
of scientific thought on the subject are discussed. Further, there is
deliberation on the scientific soundness of the information, its
clinical significance and cost-effective weighting of the articles.
Potential sources of unpublished but significant data (the file-
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drawer problem), scientific grapevines, fugitive (grey) literature
and the null hypothesis are considered.

Database validation instructs on how to calibrate and code data
reliably into the electronic format for data analysis. The hazards of
scientific validity in terms of the editorial peer review process,
publication bias and inadequate knowledge of the scientific pro-
cess are also highlighted. The qualitative impact of an article is
based on the theoretical relevance of the study or the degree to
which the study makes a unique and innovative theoretical or
methodological contribution.

The fourth stage of information analysis and synthesis deals
with the conceptual aspects of meta-analysis. It advises the use of
a multivariate model, and advocates attention to the interdepen-
dence of data and strategies to manage missing data.

Complexities of the statistical results of research are ad-
dressed, which may perplex the novice. The authors demand a fair
degree of understanding of the basic statistical methods from the
reader, such as odds ratios and relative risk ratios. The final part
deals with writing up the manuscript and issues thereof, namely
authorship rights, avoiding conflicts of interest and cost evalua-
tion of the entire project.

There is a large section at the end, which is a compendium of
internet sources and addresses for information synthesis. As
might be expected, these links provided to constantly changing
websites on the internet are rapidly becoming out of date. The
audience of this specialty book would be admittedly small in
India, where research is in its infancy. But this invaluable manual
is a must for all senior faculty members of all premier research
organizations and healthcare institutions of the country, who
would use it to lead teams of researchers. A separate audience for
this book would be the group of science writers and health
journalists who wish to be well informed.

NOBHOJIT ROY
Bhabha Atomic Research Centre Hospital

Anushaktinagar
Mumbai

Maharashtra
roy@archsfa.com

Clinical Case Reporting in Evidence-Based Medicine. Milos
Jenicek. Arnold Publishers, London, 2001. 231 pp, price not
mentioned. ISBN 0-340-76399-X.

In the age of evidence-based medicine, randomized controlled
trials and impact factors, case reports are being increasingly
looked down upon by researchers. Thus, most journals rarely
entertain case reports unless they are of a specialized nature. A few
journals, notably The Lancet, and authors such as Milos Jenicek
are among those who are trying to revive this. The irony is
inescapable-Jenicek, a champion of the case report, is a Profes-
sor at McMaster University in Canada, from where the word
'evidence-based medicine' originated in the 1980s! Readers of
this Journal would probably be familiar with the fine editorial that
he had written in support of case reports.'

Jenicek's book, then, is an extension of his [editorial] argu-
ment in favour of the case report. The book is divided into 9
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chapters. In the introductory chapter, he suggests specific chapters
that would benefit certain sections of medical students. Later, he
states, quite rightly, that diseases such as maple syrup urine
disease and the thalidomide tragedy-and, in fact, even Darwin's
and Freud's theories-began with single cases and this, above all,
is justification for continuing with case reports. Among the many
other advantages that he mentions, I might add that case reports
serve more functions that the author has not alluded to--in small
or community hospitals, single case reports are often the only
opportunity a physician has to contribute to medical research.
Further, the case report is usually the first research paper for the
physician in training. Jenicek refers to a paper from JAMN which
states that, of the 51 most important papers in medicine, as many
as 5 were 'mere case reports'. This, more than anything else,
should bury the myth of the futility of the case report.

My own selections for anybody who wishes to learn to write in
medicine are Chapters 5, 6 and 9. These chapters show how and
why case reports must be written. A well-written case report" is
annotated and should serve as a good model to all, including those
well-versed in medical writing. The bibliography is exceptionally
good and should provide for interesting reading. The chapter on
evidence-based medicine is also informative. The dos and don'ts
of writing-the author's ten commandments (pp. 200-1) are apt.
The first and the last are true not only for writing case reports, but
for life in general-'persevere' and 'while remaining critical,
have fun and be proud of your accomplishments' .My one point of
contention, though, was with the language which is fairly stiff in
places-words such as causistics, clinimetrics and corpus-
cularianism and synergy index can be intimidating to even sea-
soned writers, not just tyros! After all, even Stedman's Medical
Dictionary (27th edition, 2000) does not include these words. A
glossary, though, has been provided.

Who should read this book? Many people, it would appear,
judging from the fact that there have been no case reports in the
Journal since the first one"which accompanied Jenicek' s editorial!
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Urinary Stones: Diagnosis, treatment and prevention of
recurrence. Albrecht Hesse, Hans-Goran Tiselius, Andrea
Jahnen. S. Karger, Basel, 2002. 227 pp, US$ 49.50. ISBN 3-
8055-7370-7.

This handbook on urolithiasis has been written by three authors
from Europe who have carried out important work in the field of
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basic stone pathophysiology and prevention. The book is neat and
compact, the style of writing is clear and concise and the funda-
mentals of stone formation, medical treatment and prevention of
recurrence are well enunciated.

The handbook is targeted at physicians and surgeons who
encounter stone disease during the course of their practice. It is
also suitable for trainees in urology and nephrology, and the
discerning trainee in general surgery who has an interest in
urolithiasis. The topics on stone pathophysiology, patient evalua-
tion and metaphylaxis are excellent and well organized. All major
types of stones have been discussed at length. The appendix
includes details of some clinical tests relevant to the evaluation of
urolithiasis. The text is accompanied by an 'outline format, which
facilitates understanding and rapid recall. The surgical aspects are
understandably sketchy since that is not the emphasis of the book.
The content is in factual agreement with contemporary published
literature. The diagrams and flowcharts are informative and rele-
vant.

The book is light and small, easy to carry around, read and
comprehend, despite being packed with tremendous detail. Over-
all, it seems to be a useful source of information for all physicians
managing urolithiasis, as it deals comprehensively with the most
difficult aspects of stone disease, namely, metabolic evaluation
and metaphylaxis. However, it provides hardly any information on
the surgical aspects of the management of stone disease.

MONISHARON
Department of Urology

All India Institute of Medical Sciences
New Delhi

Postgraduate Training in Medicine: Key issues. Rita Sood
(ed). Academic Wing ofthe Association of Physicians ofIndia,
New Delhi, 2002. 172 pp, price not mentioned. ISBN 81-
7525-279-0.

Indian medicine has made great strides in the decades since we
attained Independence, but the pattern of medical education has
hardly changed from the system left to us by the British. While our
erstwhile rulers have experimented and changed their methods of
both teaching and examination, we adhere faithfully to their old
formula. This slim volume is a long overdue attempt by the Indian
College of Physicians to take a fresh look at postgraduate (PG)
medical education in India. Sixteen well known medical educators
have been invited to write on different aspects. In his preface, Dr
Sukumar Mukherjee says that the book is aimed at reorienting PG
training to the needs of modem medicine, the development of core
competency in clinical, communication and behavioural skills, the
use of information technology and potential for research.

THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. IS, NO. 6, 2002

The book provides a broad view of many aspects of PG
education. It commences with a critique of the current scenario,
and then goes on to the selection of candidates, the competencies
which should be inculcated into them, and the methods of getting
them to acquire these skills. There are chapters on self-directed
learning and the use of information technology in PG training. The
importance of communication, both with the patient and with
students, is discussed. The basics of research methodology and
training to do research are touched upon. Ethics and legal medi-
cine are important aspects of a career in medicine and have been
dealt with. Finally, there is a section on the assessment, and later
recertification, of PG students.

Not enough space is devoted to the selection of students for PG
courses. A specialist has three functions: practice, teaching and
research. An individual is not necessarily good at all three, and it
should be possible for a person good at anyone to devote himself
or herself to that field alone. What are the qualities needed for
excellence in each of them? There is no discussion about these
aspects or the methods of assessing that a candidate has them. The
book therefore starts out on a weak note, and does not help a
candidate to decide whether he/she is suited to a course of study,
nor a selector to make a choice as to who should be selected.

The rest of the book is much stronger. However, its small size
makes it impossible for any of the authors to present more than the
merest outline of their subject. It cannot serve as a definitive guide
to the PG teacher. One can find out much more about anyone of
these subjects in the current medical literature. Many of the authors
have recognized this and have given suggestions for further read-
ing. Nonetheless, the book is of considerable value, and I recom-
mend that every PG teacher should go through it as it brings to mind
several points we do not routinely think about. I am sure every one
of us who claims to be a teacher will learn something from it that
we have overlooked in teaching our students. Most of the book is
well written, sustains the interest and can be easily understood. The
printing and spacing are easy on the eyes.

I do not see it as being useful to a student. This is not a criticism,
as the book is clearly aimed at the PG teacher and not at the
student. The student must look for other sources to help him or her
to get the maximum value from the learning tools now available.

One of the lacunae of the book is that it does not lay enough
stress on the role of the individual teacher. As one who had the
great fortune to be introduced to medicine by Dr K. S. Sanjivi, I can
attest to the value of an inspiring role model. It is important that
a teacher should be a living example of all that he or she seeks to
teach, and should practice what he preaches.

The book is marked 'For private circulation only' and will
presumably be distributed to the Fellows of the Indian College of
Physicians. That would be a mistake, for I believe it should be
freely available to all teachers of medicine in all its branches.
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