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to finally rid the world of this scourge. It will take the same
motivation of all countries working together to rid our-
selves of this modern plague.
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YVANJ. DASDORESSILVA

ON THEDOMESTICscene, apart from our failure in the Test
series against Australia to hit the ball or the stumps, the
environment has provoked the most lively discussion. A
leak from an oil pipeline under the Mersey has caused
immense damage to fauna and flora in the estuary. The
slick was first reported by a member of the public: the oil
company ('You can be sure of Shell') then noticed that its
pressure gauges were reading low, and turned off a few
taps. Misplaced faith in technology, culpable ineptitude,
or both?

One of Nicholas Ridley's more enlightened acts, before
he was demoted to the back-benches for his insensitive
handling of the 'Poll Tax' issue, was to commission a report
on the economic cost to the environment of pollution. His
successor as Secretary of State for the Environment is
Christopher Patten who has appointed the author of the
report, Dr David Pearce, as his adviser. The report
suggests that pollution should be assessed in terms of its
capital cost in environmental degradation or damage,
using the term capital in its broadest sense to include not
only resources such as coal and oil, but also the ozone
layer, the biological diversity of the Earth, and the ability
of the seas to absorb toxic waste without ecological dam-
age. The proposal is that polluters would be taxed and
financially penalized according to the type and degree of
pollution, and that each generation should hand on to its
successor an environment less polluted, or at any rate not
more polluted, than that it inherited. Though simple in
principle, the idea may prove difficult to implement or
unfair in its application. How does one cost the effect of
agricultural insecticides on the butterfly population, or of
acid rain on the trees of a neighbouring country? In any
case, the tax or financial penalty would have to be heavy
enough to make it more profitable to cease polluting than
to continue it. Perhaps positive financial incentives would

help; certainly the price-cut on lead-free petrol was
remarkably successful in increasing its consumption.

ONCE AGAINour transport system has produced an
avoidable disaster. In the early hours of20 August a large
dredger ran down a brightly lit pleasure boat on the
Thames, with the loss of 51 lives. Apparently, there was
no look-out in the bows of the dredger, and the field of
vision from the wheelhouse does not include the stretch
of water immediately in front of the ship. A heated argu-
ment is continuing on the exact interpretation of the rules
of navigation for passing under the Thames bridges. It is
extraordinary that there should be uncertainty on such an
important matter.

MICROWAVEOVENSare to be the subject of a survey which
will assess their ability to cook food properly. Teresa
Gorman, Conservative MP for Billericay, believes the
survey should be abandoned on the grounds that 'Bugs in
food are essential so that we can build up natural immunity
to them'Le-a future Minister of Health?

IN BRITAINduring the holiday season there is little political
activity, but we watch anxiously the uncertain progress of
Poland towards democracy. Can the Solidarity Govern-
ment turn the economy round quickly enough to avoid
social disintegration and anarchy? What can the West do
to help, without adding to the Poles' already enormous
debt, and without appearing to interfere in the affairs of a
country still intimately linked, emotionally, economi-
cally, and strategically, to the USSR? Equally worrying is
the 'lid off' effect of glasnost on the Baltic Republics of
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Estonia, Latvia, and Lithuania, which are clamouring for
independence. Historically, these countries had a brief
independence from 1918 to 1940 after centuries of occu-
pation by Germany, Poland, Sweden, or Russia. There is
also communal unrest in the predominantly Muslim regions
of Soviet Central Asia. Again, what can we in the West do
to help President Gorbachev, whose survival is our best
hope for peace in Europe?

MEDICALLY,THEREIS not much news. The slanging match
between the British Medical Association and Ministers of
Health continues, with the patients as 'pigs in the middle'.
A child has died from liver failure, although a liver was
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available for transplantation, because there Was no suitable
bed in Addenbrooke's Hospital in Cambridge. And six
doctors were offered a balloon trip over Bath by a pharma-
ceutical firm as part of a promotion for a new anti-histamine
drug for hay-fever. Five doctors accepted, and one
refused. Later the company said that the balloon trip had
been organized as a 'clinical meeting' to discuss the drug's
qualities.? August is indeed the silly season.
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JOHNBLACK

Child Health and Disease: A short textbook of clinical
paediatrics. Bijon Kumar Chakraborty. New Central
Book Agency, Calcutta, 1986. 201pp, Rs 45.

I quote from the book's blurb: 'This clinically-oriented
textbook of paediatrics is a sincere and humble attempt to
assist the students, both in the under-graduate and post-
graduate levels, more so the over busy general practitioners
and the para-medical staff .... This is no doubt a pioneering
attempt to dish out [sic] a textbook on clinical paediatrics
both by an author and a publisher from the eastern region.'
Whereas such an attempt may be praiseworthy the end-
product leaves much to be desired.

The space given to consideration of various systemic
disorders is not proportionate to their importance.
Respiratory disorders are covered in 5 pages and those of
the kidney and nervous system in 8 pages each. Liver dis-
eases get 31 pages and haematology 27. Some important
conditions such as upper respiratory tract and urinary
tract infections are not even mentioned. Two pages are
unnecessarily given to smallpox vaccination and the same
number to the much more important problem of bronchial
asthma (under the title 'Wheezy child').

A peculiarity of this book is its reproduction of full
length previously published journal articles in the 'chapters
on liver diseases and haematology. The conclusions of
these papers could have been summarized and acknow-
ledged at appropriate places in the text.

The postgraduate student will find little of use in this
book, since other standard texts are available. The under-
graduate student cannot use this book as a basic text
because it does not discuss many important topics.

A large number of controversial statements have been

made, e.g. 'One should be worried more due to no
meconium passed after 24 hours instead of no urine'
(p. 121); while performing peritoneal dialysis 'at every
fifth cycle, the abdomen is allowed to drain dry' (p. 103);
'nephrotic syndrome is defined with the characteristic
features of massive proteinuria (5 g in 24 hours)' (p. 99).

There are a large number of black and white and eleven
colour illustrations, most of poor quality and of little
importance. Grammatical and spelling mistakes abound.
This book will require major and extensive revision if it is
to achieve its stated purpose. In its present form, I find it
difficult to recommend, despite its very low price.

R. N. SRIVASTAVA

Antibiotics.in the Tropics: Antibacterial therapy with
limited resources. S. Enenkel, W. Stille. Springer-Verlag,
Berlin, 1988. 328pp, DM 98.

Infections are among the leading causes of morbidity and
mortality in India, and they are often preventable by correct
antibiotic therapy. To select the most appropriate com-
pound, one must not only consider its spectrum of activity
and the sensitivity of the organisms but also other factors
such as cost and local availability. There is therefore a
need for- clinicians to periodically update their knowledge
regarding antibiotic usage, particularly in areas of limited
resources.

In this book the authors have achieved their stated goal
of endeavouring to narrow the gap between the 'haves'


